FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T PROFIT 'P}"‘“ 31‘“;‘&,;_ FLORIDA DEPARTMENT OF STATE
4 b it
CORPORATION 3 M" . Sandra B. Martham

ANNUAL REPORT (Rl
1996
DOCUMENT #  K55017 (3)

1. Corporakion Name

AFFAIRACTION CORPORATION

Secretary of Stale
DVISION OF CORPORATIOMNS

T

Principal Place of Business 7 7 Maiing Adme;:
14850 NW #44TH CT. 14850 NW 44TH CT
HANGAR 102. #247 HANGAR 102, #247
MIAMI FL 33054 MIAMI FL 33054 —
us us 3, Date Inc%)oratad ar Qualited | 3a. Date of Last R(Q%Jg
2. Prncpal Place of Businoss 772737_”7 ng Address 4. FEINomber Applicd For
21—| 35] e y - 65 0107954 B Not Appricable
Suite, Apt. #, elc. Sirte, Apl. B, etG 5. Cerlficale of Status Dosired 0 5875 Adcl_monai
El Z?l Fec Required
| City 8 Slate | _ iy & State 6. Eiecton Campaign Financing Ol $5.00 May Be
2_3] 29[ Trust Fund Contribution Added to Fees
Zip - Country - oo Country 8. Tnis corporahon has liability for ntangble tax under s 199.0532,
|24 25| 29 a0 Florda Statutes [ ves Clhe
g, Name and Address of Current Registered Agent 1 """40, Name and Address of New Registered Agent N
81| Name
COSTANZO, SARINO R. 821 Sueet Address (P7.0. Box Number is Not Acceptable) .
1 SOUTHEAST 3RD AVENUE, SUITE 2150
SUNTE 500 83
MIAMI FL 33131
84| City FL as[ 2ip Code

11. Pursuant 1o the provisons of Soctions 6070507 and 637.1503, Florida Statutes, the atbove named corporation submits this stalement for the purpose of changng its registered office

or reqisterad agent, o both, in the State of Flonda. Susn change was authorized by the corporation’s board of drectors, | harety accept the appointment as regstered agent. L am
famiar with. and accept the obligations of, Sectian 607.0008, Flonda Statutes

SIGNATURE R ) ] L ) ) L

Sttt Tyimsd OF Gt b faint b6 T bttt a1 B o b o ie FIOTE P g ohere ] Aot sl e v d Wi et g [N
12. OFNCERS AMD DIRECTORS 13. ADDIONS/COANGES 70 OFEIGFRS AND DIRLGIORS IN 12|
TILE ' d ] DELETE Y ITITLE [J Change  [] Additan
NAME ESTEBE, PATR’GK 12 NAME
STREET ADDRESS 1 8. E. 3RD AVE,, #2150 13 STREFT ADDAESS
Crv ST 2@ MIAMI, FL 33131 1agry-sze
TG PST T L DECETE 2 1IE [ Crange [ Additian
HAME ROWLAND, CAROLINE 22 NAME
STHEET ADORESS 1 S‘E‘ 3RD AVE'I '2150 2 3 SIREL T ADURESS
Ciry -57-7° MIAMI, FL 33‘31 o Qzaviystow o
T [ DELETE 3T [] Change  [J Additon
NAME 32 NaME
STREET ADDRESS 33 SIHLET ADDRTSS
CT¥-§1- 7P o JACITY 5T 717 -
TITLE [] DECEiE 4 1 TILE [ Cnange [ Addition
MNAME 4 7 NAME
SIREET AJDRESS 43 STREF| ALCRESS
©TY-5T.2IF o 44551 F L o
N [] OELELL 5 1TINE [ Crangs  [] Additon
NAME 52 NANE
STREET ADDRESS A 3 STREFT ADDRESY
STy -5T- 2P ) o 540§ 21 ] o
TILE [C) GELETE 6 1TTLE ] Cnange [ Additicn
NAME B Z NAME
STREET ADDRESS &3 STREET ADDRESS
T -S1- 2P 64 GiTy-SI-IF

14. | do heraby certify that the infarmation supiplied with this filng is voluntarily furished and does not qualify for the exsmption stated in Section 119.07(3)k), Florida Statutes. | further
certify tha* the information inchicated on this annaal reporl o supplemental anaual repan is true and accurate and Inat my signature shal have the sanie legal eftect as if made under
oalt: that | am an oficer or direclar of the corporabion o The racerer or truslee empowered 1o exacute this reporl as required by Chiapter 807, Florida Statutes; and that my name

appears in Block 12 or Blgck 13 if chpnged, or on an attashment wih an addross
SIGNATURE: éﬁ(” Patritk  CSTEAE . (P K% [ e5) 7pY-Tore

T TBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIAECTOR

it Dyt e Frns

CR2E034 (12/95)




