4

2001 UNIFORM BUSINESS REPORT (UBR) FILED

[IPp— -
DOCUMENT # G62725 Jan 31,2001 8:00 am
. Entity Name
AF. BEST SECURITIES, INC. Secretary of State
01-31-2001 90190 013 ***150.00
Principal Ptace of Business Mailing Address
RADICE CORPQORATE CENTER RADICE CORPORATE CENTER
800 CORPORATE DR 800 CORPORATE DR
FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334 S
515 E. Las QOlas Blvd. 315 E, Las Qlas Blvd,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
200 1200
City & State City & State 4. FEINumber  £Q-9396576 Applied For
Fort Lauderdale, Florida Fort Lauderdale, Florida Not Applicable
P Country Zip Courtry 5. Certificate of Status Desired O $8.75 Additional
33301 U.S.A. 33301 U.S.A. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
==———NORTH-FLORIDA-REGISTERED-AGENTS INC™— ===+ =i = i a—— —
e e T ; : . - Street Address (P.O. Box Number is Not Acceptable
200 EAST LAS OLAS BLVD., SUITE 1900 ‘ pravte)
FT. LAUDERDALE FL 33301
City FL Zip Code
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
Signature, typed or printed name of registared agent and titla if applicable. {NQTE: Ragistered Agent signature required when reinstating) DaTE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election G ian F ‘
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ' Tz:t?:n daénsrilr?guﬂ::-ncmg 0 fgj.eod?o'\g?é SB @
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PCD O Delete TITLE [ Change [ Addition
NAME APPELBAUM, ALAN Z NAME
STREET ADDRESS | 8195 NW 47 DRIVE STREET ADDRESS
CiTY-ST-2IP CORAL SPRINGS FL CITY-5T-2IP
TIME vsD [ pelete TITLE [ Change [ Addition
NAME CLANCY, SEAN M NAME
STREET ADCRESS | 211 BALCROSS DR STREET ADDRESS
CITY-ST-21P BAL HARBOUR FL CITY-ST-2P .
TILE O pelete TITLE o e . [ cChange  [] Addition
NAME - - : - ) . )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTy-§T-2IP
CTITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE [ Cetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicated an 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 or the receiver or trustee empowered toegbcute 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 wit < wilbeall 2frer Iik powered.

SIGNATURE:

Daytime Phone #

CR2E034 (10/00)



