- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the informaticn
indicated on 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 corparation or the receiver or trustee empowered to 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 yvith an address, with all other Jike empowered.

SIGNATU

KIRSTEN TARAFA 4/27/01 (561) 447-9999

i surrruns AND TYPED on}ﬁm'rﬁn NAME OF sncmt(a' WER OR DIRECTOR Date Daytime Phone #
rd

CR2E034 {10/00)

DOCUMENT # H10559 May 03, 2001 8:00 am
1. Entity Name
AMERICAN FINANCIAL NETWORK, INC Secreta 3 Of State
’ ? ) 05-03-2001 90098 015 ***150.00
Principal Place of Business Maiting Address
2424 NORTH FEDERAL HIGHWAY 2424 NORTH FEDERAL HIGHWAY
STE 400 : STE 400
BOCA RATON FL 33431 BOCGA RATON FL 3343
us us
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59-250254 1 Applied For
: Not Applicable
Zp Country & Country 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— == —— — = Nams — — —
KAZINETZ, AUSTIN :
. Street Address (P.0O. Box Number is Not Acceptable)
2424 NORTH FEDERAL HIGHWAY '
SUITE 400
BOCA RATON FL 33431 : :
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 .
Signatur, typed or printed name of registered agent and tite if applicabla, (NOTE: Registerad Agent signature required when reinsiating) CATE
. Thi ion is eligible to satisty i i ILE NOW!!! FEE IS $150. . o
9. Ihis corporaion s efib o satsty s Intangivle A LE NOWHL FEE 19 $150.00 o 10. Election Campaign Financing $5.00 may 8o
ax "ng 9qu' ement and & 0 de 50 er ! ee . Trust Fund Contribution. O Added to Feas
(See criteria onback) O Make Check Payable to Department ot State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE V1D L1 pelete TITLE [ Change [ Addition
NAME KAZINETZ, FRANCIE L. NAME
STREET ADSRESS | 6083 VISTA LINDA LANE STREET ADDRESS
CITY-5T-2IP BOCA RATON FL CITY-ST-2IP
TIMLE PSD , [ Delete TITLE c/s/D XXX Change [ Addition
HAME KAZINETZ, AUSTIN J. NAME
STREET ADDRESS | 6083 VISTA LINDA LANE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL . CITY-57-2IP
JTME .. ~ ) O pelee . me | P /D _I:l_Change X ¥x] Addition
NAME NAME KIRSTEN TARAFA
STREET ADDRESS STREET ADDRESS 2424 N. FEDERAL HWY. STE. 400
CITY-§T-2IP . ITY-8T1-2IP BOCA RATON. FL 3 ’Mé 1 *
TITLE {1 Delete TILE 3 change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST1-21P
TIME ' O Delet TLE [3 Change [ Acdition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TILE O belete TILE [ change [ Addition
NAME NAME :
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



