b - FILED

3001 UNIFORM BUSINESS REPORT (UBR) ~ Sep 17, 2001 8:00 am
DOCUMENT #  P94000077326 S/ Sgcre,tary of State

1. Entity Name

AFR'TOUHS, INC. 09-17-2001 90131 033 ***750.00
Principal Place of Business Mailing Address
1348 NEE. 147TH STREET 1346 N.E. 147TH STREET 2 J 4L _[ (
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
2, P(incipal Ptace of Business 3. Malling Address “II"III ””II" Iml "NIIN "m Ilm III” IIIII "”l lml Im ’III
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE! Number Applied For
65'0536801 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired | gei‘zg“ﬁgdc:ﬁonal
- ~.. §, Nameand Address of Current Reglstered'Agent™ "~ ~-~ P T 7. Name and Address of New Reglstrere.trA.;ar;t' 7
Name
PAUL’ CARLINE W - Street Address (P.O. Box Number is Not Acceptable}
1348 N.E. 147TH STREET _
MIAMI FL 33181 i
;;K City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. .

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 . - .
" . 10. Election Campaign Financ
Tax filing requirement and elects to do $0. After September 12, 2001 Fee will be $750.00 Tristlpzndacfmlr?guﬁ:n e O f‘%g!?o'\l’l?;ge
(8ee criteria on back) O Make Check Payable to Department of State -
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE DP 1 Delate TITLE I change [ Addition
NAME PAUL, CARLINE NAME
staeer 200AESS | 1348 N.E. 147TH STREET STREET ADDRESS
CITY-5T-2IP NORTH MIAMI FL 33161 CITY-ST-2P
TITLE [T Delete TILE O change [ Addition
NAME — NAME —
STREET ADDAESS STREET ADDRESS
CIrY-ST-2IP — _ .  ame_fOmstze | . e e -
e - ) ' [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-§T-2IP
TITLE [ Delete TINLE O Change  [J Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O Delste - WLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify. for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this rep@rtsg supplemental repart is true and accurate andAha} my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperationd PEceiver or frustee empowerad to execute thisfepgrt as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or cn g ment with an address, with all other ke empgwerkd. 4

SIGNATURE: faloeS Z//Z’/OL

I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phene #

LS

CR2E034 (5/01)

P
i



