N

2001 UNIFORM BUSINESS REPOR;F(U

i, .

BR) FILED

0146998

DOCUMENT # P98000024125

1. Entity Name

AFRON BOOKS & THINGS, INC.

Mar 05, 2001 8:00 am
Secretary of State

03-05-2001 90010 022 ***150.00

Mailing Address

5575 NW. TTH AVE.
MIAMI FL 33127

Principal Place of Business

5575 N.W. 7TH AVE.
MIAME FL 33127

00020529

2. Principal Place of Business 3. Mailing Address

- VRGO

Suite, Apt. #, stc. Suite, Apt, #, etc.

DO NOT WRITE IN. THIS SPACE

COBER CORPORATE AGENTS, INC.
2601 SOUTH BAYSHORE DRIVE, 19TH FLOOR

City & State City & State 4. FEI Number 65'0833486 Applied For
. oo . _ | _jNotApplicable.l.— _
SR e e ——— S RGUMy T Zip T | Country o iti
v ® ountry 5. Certficate of Status Desired [ $8.75 Additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

Tax filing requirement and elects to do so.
(See criteria on back)

MIAMI FL 33133
City FL Zip Cede
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
Signatura, typad or printed neme of registered agent anc titls if applicabla. (NGTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

O
OFFICERS AND DIRECTORS | B2
3 Delete TITLE

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali cther like empowered.
- .
&) 194-t97

S IG N AT U R E: %ﬁégﬁ%; maﬁ@f%:{ré QFFICER iﬂmﬂ A‘ W"‘namg‘! g I "/0 I Daytime Phone #

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTLE D O Change [ Adcition | &
NAME CLARK, WILLIAM NAME =
STREET ADDRESS | 5575 N.W. 7TH AVENUE STHEET ADDRESS 3
~CIY:SL 2P L MIEAM-FL- BEPF——— < e = B = GHTY 6T pe 1 — == = -g,—
TITLE D 1 Detete TILE O] Change [T Addition | &
NAME CLARK, STEPHANA A NAME
STREET ADDRESS | 5575 NLW. 7TH AVENUE STREET ADDRESS
CITY-8T-ZIP M|AM; FL 33127 CITY-ST-ZIP
TITLE D 1 Delete TITLE [ Change [ Addition
NAME DORSEY, DANA NAME
sTrReeT aDDRESS | 5575 N.W. 7TH AVENUE STREET ADDRESS
CITY-§T-21P MIAMI FL 33127 CITY-ST-2IP
TITLE 1 pelete TILE [ Change  {T1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ pelete TILE [ Change ] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-S1-2IP
TME (3 Delere THTLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2Ip
137 figfety Tenify that tne infofation supplied with-this ﬁlingrdmcs-nct'quaiify. for-the exemption stated.in Sections118.07(3)(1), Fiorida Statutes. | further certity ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same’legal effact as if made untiei oath; that | am an officer er-director=={===



