FILED

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ F22170 Sgp 17,2001 8:00 am
ettt e ecretary of State
AFTEC PROP, INC. d 09-17-2001 90012 041 ***550.00
Principal Place of Business Mailing Address
370 W. GAMINO GARD 222 COLUMBIA TURNPIKE
SUITE 300 FLORHAM PARK NJ 07932
BOCA RATON FL 33432 us
. ' IR ARRRAR R
2, Principal Place of Bugingss ~ 3. Mailing Address
222 (s\vwdial vep ﬁ&t
Suile, Apt. #, elc. J Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & Staje City & State 4. FEI Number Applied For
\—x athom ?&T\( P N I 592620432 Not Appiicable
Zj ’ Country Zip Country - . $8_75 Additional
G'Rl.q 3 1 \) s 8. Certificate of Status Desired d Fee Required
6. Name and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
’ Name

BECKER & POLIAKOFF, P.A.
500 AUSTRALIAN AVENUE SOUTH

Street Address (P.C. Box Number is Not Acceptable)

NINTH FLOOR

WEST PAL BEACH FL 33401 o FL [Zocos

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

SIGNATURE
Signatura, typed or printed name ¢l registered agent and title if applicablg. (NOTE: Registered Agant signature required when reinstating) DATE
9. This ggrporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May Be
Tax hl:n.g requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution, | Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete I TITLE [ Change  [] Aadition
NAME FOSS, JOHN P NAME
sTaeeT apoRess | 1320 SW 20TH ST STREET ADDRESS
or-st-ze |BOCA RATON FL 33486 CITY-ST-2IF
TinE vSD [ Delets THLE [ Change [ Addition
NAME MURPHY, EDWARD D. NAME
streer ApoRESS 191 CHRISTINE DRIVE STREET ADDRESS
CiTY-ST-2P E. HANOVER NJ 07936 CITY-ST-ZP
TILE VD CJ Delete TITLE [J change  [[] Addition
NAME EDSON, ANNA L. NAME
STREET ADDRESS | 1320 S.W. 20TH ST STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY- §T-2IP ‘
TME 1 Delete TITLE ] cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Delete TITLE [Jchange  [J Addition
NAME NAME ’ :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TIE O Delete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-ZIP / BI1Y-ST-ZP

13. | hereby certify that the information supplie
indicated on this report or supplemental repi
of the corporation or the receiver or trustee e
changed, or on an attachment with ag addre:

ith this fiiing goes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is frue ang/accurate and that my signature shall have the same leggf effect fs if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutesf and that my name appears in Block 11 or Block 12 if

T4-3(p—0750

SIGNATURE AND TYPE

S| GNATU R E : SH G N ‘ TED MAME QF SIGNING OFFICER OR DIRECTOR

FERLEIN

A}

CR2E034 (5/01)

Daytirme Phana # x Iﬂ’) )



