2000 UNIFORM BUSINESS REPORT (UBR)

CR2E037 {9/99)

1. Entity Name May 26, 2000 8:00 am
AFROCONAMORE, INC. Secretary of State
05-26-2000 90122 027 ****g] .25
Principal Place of Business Mailing Address
19625 SW 99TH GOURT 19625 SW 99TH COURT
MIAM) FL 33157 MIAMI FL 33157-8602
us us . o N
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
650279996 Not Applicatie
Zie Country Zip Country 5. Certificate of Status Desired [} §8'75 Aldditional
ee Required
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address of New Registered Agent
Name
WOOTEN, -MYR'i'i.é B ' Street Address [P.O. Box Number is Not Accepiable)
19625 SW 99TH COURT
MIAMI FL 33157 o —
| FL 12 Lode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed nama of registered agent and (itie f appiicabla, (NOTE: Registared Agent signature required when rainstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L Added to Fees Department of State
10. OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
e DP O palete wiLe [ Charge [ Addition
NAME COLEMAN, DESDEMONA WAME
STREET ADDRESS | 10192 SW 200TH TERRACE STREET ADDRESS
CITY-ST-2IF MIAMI FL 33189 CITY-5T-2IP
TITLE DV O pelete TITLE [ change [ Acdition
NAME HOWELL, MARY NAME
STREET ADDRESS | 11220 SW 164TH STREET STREET AODRESS
CITY-ST-2P MIAMI FL 33157 CITY-ST-2IP
TOLE 1]} O pelete TILE [ chenge [ Addition
Jwwe | WOOTEN, MYRTLE NAME
STREET AUDRESS | 10625 SW @STH COURT ™ ~—— - - ~ = “STREET ADDRESS ™) e e - .
CITY-ST-21P MIAMI FL 33157 CITY-ST-2iP
TILE DS . : O pelete TILE [ Change [ Addition
NAME BYNUM, CAROL NAME
STREET ADDPESS | 13715 SW 176TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33177 CITY-ST-2IP
TITLE [ Delete TILE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Deiete TIME [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutas. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; thal 1 am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with ail other iike empowered.

VBN Vo7 R VIR 2

SIGNRTURE ANDTYPED OR PRINTED NAME OF SIGNING ORFICER QR DIRECTOR

SIGNATURE:

/ Mm{ A0 305~ 38T 53 b

Date Daytims Phone #




