2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # G62725 R reiary of Gtate™

A.F. BEST SECURITIES, INC. 02-04-2000 90053 036 ***150.00
Principal Place of Businass Mailing Address
3111 UNIVERSITY DR, 311 YUNIVERSITY DR.
SUITE 825 SUIME €25
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33334-3621
ST P R NIRRT
Qadive Coppoerte Coidea. | Radice. Corporate Conten
Suite, Apt. &, etc. \ Suite, Apt. #, efc. N DO NOT WRITE IN TH!IS SPACE
OO Qo(?.po ﬂ-Pr\'Q- Prive %00 Q_oa.gg{g‘h_ Dryoe
Gity & State City & State 4. FE! Number Applied For
G\'- LA\I\A.MJ,‘JQ' jp'—’" B. LAMJUZCIOI]Q- ) FL . 59-2325576 Not Applicable
Zip : Country Zip Country . . B8.75 Additional
,31)5,9'{ ASA 3&3 SL" U‘SA 5. Certificate of Status Desired | !§ee Requirc:ac;“ona
6. Name and Address of Cutrent Registered Agent L 7. Name and Address of New Registered Agent
Name
NORTH FLORIDA REGISTERED AGENTS INC Street Address {P.O. Box Number is Not Acceptabie)
200 EAST LAS OLAS BLVD., SUITE 1900
FT. LAUDERDALE Fi. 33301
City FL Zip Code

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

SIGNATURE
- m S\gr:gture,_typgd or printed name of registered agent and title if applicable. - {NOTE: Registered Agent signature required when reinstaling) DATE
"9, “Ihis corporation is eligibie o satisfy its Intangible | - FILE NOW!!! FEE IS $150.00 : R
Tax ﬂlin;}equirementgand elects toydo 50. ° " After MAY 1, 2000 Fee will$be $550.00 10. Elﬁzt‘ﬁzrzagﬂ;]azlr?gugg:ncmg 0 fdsd_go May Be
o . ed to Feas
{See criteria on back) il Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCD O Deee TILE [ Change [ Addition
NAME APPELBAUM, ALAN Z NAME
STREET ADDRESS | §195 NW 47 DRIVE STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL CITy-ST-2IP
TITLE VSD T Delets TITLE Ol Change [ Addition
HAME CLANCY, SEAN M NAME
streeT anoRess | 211 BALCROSS DR STREET ADDRESS
cmv-s1-2¢ | BAL HARBOUR L OTY-ST-2P L ) n
Twe o Vb T 2 Delete TE [ Change [ Addition
NAME ROSA, DENNIS J NAME
sTREET ADERESS | 8740 NW 48TH DR STREET ADDRESS
CITY-ST-71P CORAL SPRINGS FL CITY-ST-2IP
TIMLE v 2 Celete TRE [J Change (] Addition
NAME TABATCHNICK, BRUCE J. NAME
stReeT ApRESS | 4787 NW 67TH AVENUE STREET ADDRESS
CITY-$T-2IP LAUDERHILL FL 33319 CITY-§T-2IP
TITLE v o Delete TLE [ change [ Addition
NAME MOLINARI, JEFFREY T NAME
streer aporess | 40 BROOKSIDE DRIVE STREET ADDRESS
CiTY-ST-2IP PLANDOME NY CITY-ST-2IP
TILE 3 Derete TIMLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-§T-7P CITY-5T-2P

13. ( hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenital 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 carporation or the receiver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

|

changed, or on an attachment with,an address, wi r like empowered.
SIGNATURE: AZ

—~
SIGRATURE AND TYPED

D NAME OF SIGHING QFFICER OR DIRECTOR Date Daytime FPhone #




