DOCUMENT #

1. Entity Name

AFTEC, INC.

Principai Place of Business
370 W CAMIND GARDENS BLVD

SUITE 300

BOCA RATON FL 33432

us

2. PrlnC!pal Plgce of Bysiness ~ 3. Mailing Address -

222 oy \O«T\H‘\\(‘)\ el 2 \\q \\)Tho\ﬁ

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

FILED
Sgp 17,2001 8:00 am
ecretary of State

(09-17-2001 90012 032 ***550.00

A AR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
6\\ ?&-?\( \ N?S 99-1938372 Not Applicable
025;0‘ 3 2 CO\USWS Zip Couniry §. Centificate of Status Desired | ?g;;gl Sf‘;jci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ;
BECKER & POL'A'KOFF' P.A. Street Address (P.O, Box Number is Not Acceptable)
500 AUSTRALIAN AVENUE SOUTH
NINTH FLOOR
WEST PALM BEACH FL 33401 City FLL | ZrCode

8. The above named enitity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

v Signature, typed o printed name of registered agent and title if applicable {NOTE: Ragistered Agent signature reguired when reinstating} DATE

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

]
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria an back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS | KB ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PD 71 Delete TITLE [ cChange ([ Addition
NAME FOSS, JOHN P. NAME

STREET ADDRESS | 1320 S.W. 20TH ST. STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33485 CITY-57-7IP

it VD O oelete e Y L. K change [T Acdition
NAME EDSON, ANNA L NAME gosot), Ainnd

STREET ADDRESS | 1320 SW 20TH STREET STREET ADDRESS | B4 © HESTNLY ST

cry-sT-2P | BOCA RATON FL 33486 CITY-ST-2IP LODN | N‘S O™ L,,L\\-\

T vSD I Detete e ’ Ol Change [ Addition
NAME MURPHY, EDWARD D HAME

STREET ADORESS |91 CHRISTINE DR STREET ADDRESS

cry-s7-27 - |E. HANOVER NJ 07936 CITY-§T-2P '

TITLE [ Delete THLE [ Ghange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2ZP CITY-ST-2IF

TITLE O oelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-ST-2IP

TITLE [ peiete TITLE [ Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-287 \\ CITY-§T-2IP

13. | hereby certify that the information supplied
indicated on this regport or supplemental reps accurate and that my signature shall have the s

of the corporation or the receiver or trustee e 10 execule this report as required by Chapter 607, Florida

SIGNATURE: SIGNXTVARE REQUIRED

oes not qualify for the exemption statect in Section 119.07{3)(i), Florida Statutes. | further certify that the information
e legal Bffect as if made under oath; that | am an officer or director
atutes; and that my name appears in Block 11 or Block 12 if

G -Yp —0X50

changed, ar on an attachment with an_addres all other like empowered.
¥ 7

SIGNATURE AND Tvpzwa‘mh D NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone # X I()o

WA R

F

CR2E034 (5/01}



