FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 15.2002 8:00 am

DOCUMENT #
DOGUM 548288 ecretary of State
AFB. CORP. 04-15-2002 90006 031 ***158.75
Principal Place of Business Mailing Address
4535 HIATUS RD P.O. BOX 800052
SUNRISE FL 33351 AVENTURA FL 332800052
us us
2. Principal Place of Business 3. Maiiing Address “II”M W ||"| “"I“ I’ ml' ““ Iml I"" I’I" Ill“lll” Im, |I|I

Suite, Apt. #, alc, Suite, Apt. #, elc. i DO NCOT WRITE IN THIS 8PACE

City & State Cily & State 4. FEI Number 6 59202 Appiied For

T . - - - B 5 02 . e ._|.. |Not Applicable
Zp : l(?guntw 2 Country 5. Certificate of Status Desired []/ ?g‘:esq;f:;“o"ai
Z AT I
6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . 1. .
LOPEZ, CARY 0 Rosaline E. Willyams
" Street Address (P.O. Box Number is Not Acceptable)
4598 HIATUS RD
SUNRISE FL 33351 H459% Hratus  Kood
City . Zip Code
. Suntise FL 5)

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

dhloz

8. The aficve named e
-

SIGNATIIRE
. Iur{ rynéx\w[p"ieu name of registered agent and title if applicable {NOTE: Registered Agent signature raquired when reinstating) DATE
A
9. This corporaficm i e@le to satisfy its Intangible FILE NOWT FEE IS $150.00 . L )
Tax fiﬁng?%a!uir entgand elects tc?fdo 0. | After May 1, 2002 Fee will be $550.00 10. ?ec“f:n C‘c,jargpalg; F.lnancmg O $5.00 May Be
(See criteria on back) a Make Check Payable to Department of State rust Fund Contribution. Added to Fees
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME cpP D% petete TILE [J change [ Addition
NAME LOPEZ, CARY 0. NAME
streer anoress | 21376 MARINA COVE CIR STREET ADDRESS
CITY-ST-2P AVENTURA FL CITY-8T-2P
e STD () Deete e FSTD M Change [ Addition
NANE WILLIAMS, ROSALINE E NAME Rosaline E. W) igms
sTReer ADDRESS | 2800 BISCAYNE BLVD STE #530 STREET ADORESS | 4G 4% Hig3us Ros d
crv-si-2P | MIAMI FL ' T T [emsrze T gL meine . FL 33351 -
THLE [ Delete TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-$T-2P
TITLE [ Delete TLE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-ZP
TMLE ' [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZiP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same iegal effect as if made under oath; that | am an cofficer or director
- of the corporation or the receiver or t) empowered 10 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 withydn address, with all other like empowered.

SIGNATURE: ATUREE REQUIRED H]1)o2

r’m Tlﬁs f’ﬂfﬁvpzn ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

iV Z86ve%0

CR2E034 (9/01)



