FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPOR
Secretary of State

M Bieseeo

DOCUMENT # S48288
1. Entity Name 05-02-2003 90237 035 ***]158.75
AFB CORP.
Principal Place of Business Mailing Address
4598 HIATUS RD A
SUNRISE FL 33351 FVENTURA-FL-332000058
2. Principal Place of Business 3. Mailing Address
| P.0\ Box 24)2
Suite. Apt. #,elc. Suite, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FEI Number Applisd For
“q ‘TQQ d 0 } € F‘ 65-0259202 Not Applicable
Zip—=- =7+ |- Country ?Z'I%O O % CGntg H_ 5. Certificate of Status Desired ?E_ gg'gfq;\i?:;ﬂma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e RL w;}];am's
Street AddqsgPﬁ)@ox Nﬁeir is N@gjﬁg&) RJJQ{/

_ o QAT FL | “"5%% ¢/

brnits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
red agent.

8. The above named entj
the cbligations
e

Py ~

SIGNATURE L

~ ‘SignMd orprinted name of registerad agert and titla if applicable. (NOTE: Registered Agent signaturg roquired when reinstating) DATE
]

—

FINE/NOWJIT FEE IS $150.00 . o
Ateray 12002 Fan il b $55000 . Eocl Corpag arch | $5,00 oy oo
‘[ Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 -
me ™ Dekte TILE rhD O change X Agditon | &
NAME NAME Williams ) . S
STREET ADDRESS sreraooness | 4599 N, Hiatus Road 3
-8T- -ST- Q

CITY-ST-2IP LITY-ST-21P Suniise F \ 3373 5'] i
TITLE ] Detete TILE O Change [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-T-2P o o GITY-§T-2IP o o

TILE [ Delete TITLE [l change [ Addition

NARE NAME

STREET ADGRESS w STREET ADDRESS

CITY-§7-2IP CITY-ST-ZIP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-8T-2P

TITLE O Delete TITLE [ Change [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TTLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-1P i CITY-ST-2IP

12, | hereby certify_lha'tf_lhe information s ied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppl fital report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rece; r trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attac| ith-an address, with &l other like empowered.

o 424073

SIGNATUREY SaNATURE REQL: < ]

hl
: W‘Wf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

—t A



