2000 UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90476 003 ***158.75

DOCUMENT # S48288

1. Entity Name

AFB CORP.

Principal Place of Business

4598 HIATUS RD P.0. BOX 800052
SUNRISE FL 33351 AVENTURA FL 33280-0052
us Us

— A ERARN MR AW R

DO NOT WRITE IN THIS SPACE

Mailing Address

2. Principal Place of Busingss

Suite, Apt, #, ete. Suite, Apt, #, etc.

City & State City & State 4. FEl Number Applied For
) 65.0259202 . Not Applicable
4ip wne | - Gountry - 4P ~Country 5. Certificata of Status Desired” M'-‘—$8.75=Additional o
Fee Required
__ 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

LOPEZ, CARY O.
4598 HIATUS RD
SUNRISE FL 33351

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

City

FL Zip Code

8. The above name

SIGNATURE

tity subrmits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.

N~

y]21)00D

Signalure, typed ar print

e of registerad alfent and ulle f a

)

{NOTE: Ragistered Agent signature raquired when rainstating) ¥ pare

9. This corporation is eligible to satisfy its Intangible
Tax filing reguirement and elects to <o so.

FILE NOW!!! FEE 1S $150.00

After MAY 1, 2000 Fee will be $550.00

10. Efection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. o OFFICERS AND DIRECTORS N B ' ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 _
TITLE CP 7 Delete TITLE O Chenge [ Addtion | &
NAME LOPEZ, CARY 0. NAME 23
sTReeT aDoRESS | 21376 MARINA COVE CIR STREET ADDRESS §
CITY-ST-2IP AVENTURA FL CITY-ST-2IP i
LE S1D O Gelete TITLE O change [ Addition S
NAME WILLIAMS, ROSALINE E NAME
sTReeT ADDRESS | 2800 BISCAYNE BLVD STE #530 STREET ADDRESS
CITY-ST-ZIP MIAMI FL E N EE N SV R, - e
TTLE - [ elete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITY-ST-2IP
TILE O pelete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE O pelete TITLE (O change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that tha information suppfied with this filing does not quaiify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggiver or trustee empowered to execute this report s required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s, with al} other like empowered.

changed, or on an attacjhelyt with an addgag

SIGNATURE:

4123] 60

Date Daytime Phone #




