— 2000 UNIFORM BUSINESS REPORT (UBR) FILED

0
DOCUMENT # V12297 Feb 05, 2000 8:00 am
1. Entity Name S t f St t
AMERIFIRST REALTY OF FLORIDA CORP. ceretary of State
_ 02-05-2000 90001 050 ***150.00
é Principal Place of Business Mailing Address
= 9243 SUNSET DR 9240 SUNSET DR
STE. 2 STE. 212
MIAMI FL 33173 MIAMI Fl. 33173-3263
us us
Suite, Apt. #, elc. Suite, Apt. #, elc. OO NOT WRITE 1N THIS 8PACE
City & State City & State 4. FEI Number 650316046 | Applied For
16 !NGI :-;3:'_"'.", o
- i Count Zi it
ip ountry P Country 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S (P R T s m e+ e - Name e e -
i G’{\RCM' ILEANA M S#eet Address (P.O. Box Number is Not Acceptable)
i 9360 SUNSET DR 45 SUNSET DR
= SUITE 282
: MIAM FL 35173 Sexre A- 270 —
- City FL Zip Code
- MTAML 23/73
H B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
2 SIGNATURE
l Signature, typed tr prirted name bf registered agent ant tte 1 appicable {MNOTE: Registarad Agens signatura raquired when (einstating) DATE
i on s eliai isfy i i il
9. This corporation is eligible to satisfy its Intangible FILE NOW!H! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State '
f 1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
E TMLE D O pelete TITLE Tl Change T3
E NAME PEREZ, ALEJANDRO NAME
b STREET ADDRESS | 9240 SUNSET DR STE. 212 STREET AGDRESS
E. CITY-5T-2IP M'AM' FL CITY-ST-ZIP
: e 1 Detete TITeE ' ] Change [+
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 1 Delete TITLE O change T Additio
T | NAME o R R - foNAME— . ] — . — _ i
STREET ADORESS STREET ADDRESS - -
CITY-ST-2P GITY-ST-2IP
1I1LE 7 oelste TITLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
e L] Delete TiTLE O Change {7 Auditio
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-ST-ZIP
TITLE 1 Delste TImE O change [ Additio
NAME . NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP R CITY-S5T-21P
13, | hereby certify that the information suppiied with this filing does not qualify for the exernplicn stated in Section 119.07(2)(), 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 ar the receiverjor triflee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my narme appears in Block 11 or Blogk 121l
changed, or on an attachmeng-wifh arf gddress, with all other like empowered.
EANRATURE RENLINDER )o7/
SIGNATURE: _ /bl URS BRI Wlasly  Perez |27[2008  (305)595 -86I6
‘ SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Daf Caytine Prone #




