FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

(CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secietary of State
DIVISION (OF CORPORATIONS

DOCUMENT # S48288

1, Corporation Name

AFB CORP.

Principal Place of Business

2800 BISCAYNE BLVD

#530
MIAMI FL 33137

us

Mailing Address
P.O. BOX 800052

us

AVENTURA FL 332800052

AR ERT

DO NOT WRITE IN "HIS SPACE

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90011 048 ***150.00

027862

i

3. Date Incorporated or Qualifed

04/26/1991

2. Princial Place of Business

ul 4593 Higtus Kool

4

2a. Mailing Address

26]

4. FEI Number

65259202

Asplied For
Nt Applicable

Zip

23 AN Flﬁﬂ‘dﬂ
C
24 339351

H City & State
8

L.}

Trust Fund Contribution

21
Suite, Apt. #, etc. Suite, Apt. #, etc. . . it
P 5. Certifcate of Status Desired O $8 75 Add_\t-.onat
;2—[ Eﬂ Fee Raquired
City & State 6. Election Campaign Financing 0 $5.00 May Be

Added 10 Fees

o ntry

Zip
20

[2s]

[30]

Country

Pers nal Property Tax.

8. This corporation owes the current yeer Intangible

[]Yes

&No

9. Name and Address of Curre 1t Registered Agent 40. Name and Address of New Registered Agent
81| Name 0 L
LOPEZ, CARY O. I AL Q_DTJLCL
2800 B|SCAYN‘E BLVD 82 Street /\ddress {P.OFBox ]um.ber js N Acceitable)!
$TE 530 as|
IMIAMI FL 33137 9 !
B4] City - - 85| Zip Code
NSt IFL 35 )
f 3 registered

11. Pursuant to the provisions of Sections 607.05
office ar regis)

d agent, or tath, in the State of Florida. Such ¢l

02 and 607.1508, Florida Sta:utes, the above-named corporat
hange wa:. authorized by the corpcration’s
07.0505, ¥|origa Statutes.

jon subniits this statement for the purpos2 of changing its
board o' directors. | hereby accept the appointment as re gistered

4124049

14. | hereby certify that the information supp
indicated on this annual report Jr supplementa
officer or director of the corporatio
Block 12 or Block 13 if changeil,

SIGNATURE:

of\ an attachmentgvith an

SIGNAT JRE AND

fied witn this filing does not qualify {or the exemplion stated in Sectio
| annual report is true and accurate and that my signalure shall have
r the recei ser or trustee empowered to execute this report as rejuired by Chapt
dress, with i otner like empowsred.

4l14/4

agen:. | am fAmiliyr with, and ‘ﬁept hegbbligitions of, Section
SIGNATLRE ! #‘& ‘L._Lﬂge;e r A
i 1 rhe raMistered de 1and ( i 3 (NCTE' Registeredgent signalure required whan reinstatin §) r—

12, V OFFICERS AN} DJRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 Sl
TME CP [ DELETE T1TmE T [Change [ Addiion | 1
HAME LOPEZ, CARY Q. 1.2 NAME 3
sreeranoress] 21376 MARINA COVE CIR 12 STREET ADDRESS &
CITY-ST-2P AVENTURA FL 14 CHTY-ST-2P &
TITLE STD [J DELETE 24 TME []Change  []Addition | O
NAME WILLIAMS, ROSALINE E 22 NAME

sreeranoress| 2800 BISCAYNE BLVD STE #8530 23 STREET ADORESS

GITY-ST-2P MIAMI FL 2 40ITY-ST-ZP

TME [ DELETE 34TMLE [JChange ] Addition

NAME 32 NAME

STREET ADDFES5 373 STREET ADDRESS

CITY-ST-2IP 34.CITY-8T-ZIP

TME [] DELETE 44 TILE CJChange (] Addition
NAME 4,2 NAME

STREETADDR =58 43 STREET ADDRESS

CITY-5T- 2P 4 4CITY-ST-2P

TLE ] DELETE 51 TIME [ Change ] Addition
NAME - 53 NAME

STREET ADDR :8$ 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-57-ZP

TME [J DELETE 81 TTLE ClChange L] Additon |
NAME 6.2 NAME

STREET ADDR :88 .3 STREET ADDRESS

CITY-5T-ZP 6.4 CITY-5T-2P

n 119.0 7(3)(i), Flarida Statutes. | further ertify that the ir formation

the same legal effect as if mace under oath; that | am an
sr 607, Florida Statutes; and tha: my name appears in

Dale

Daytme Phone #




