(V1= TRk P

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
oo A DEPARTHENT O Mar 01, 1999 8:00 am
ANNUAL REPORT socretary of State Secretary of State
DIVISION OF CORPORATIONS (03-01-1999 90217 034 ***150.00

1999
DOCUMENT # K55017

1. Corporation Name

AFFAIRACTION CORPORATION

UGN R A

Principal Place of Business Mailing Address
14850 NW 44TH CT, 14850 NW 44TH CT
HANGAR 102, #247 HANGAR 102, #247 :
MIAMI FL 33054 MIAMI FL 33054 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualifed
12/3071988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
1] 26 650107954 T Not Applicatie
Suite, Apt. #, etc. ite, Apt. #, etc. . iti
;;I uie. Ap e Sulte, Ap ele 5. Certifcate of Status Desired O $8F;5R:;i:_t;%nal
27
City & State City & State 6. Election Campaign Financing . $5.00 May Be
El m ] Trust Fund Contribution _ Added to.Fees_____ {
~ dip o Country * T Zip Country 8. This corporation owes the current year Intangfble
;‘ @ E‘ [;] ~'Personal Property Tax. PMres  [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name B E
COSTANZO, SARINO R, PRTAICK ESTE
) SOUTHEﬁ:ST RD AVENUE. SUITE 2150 82] Street Aaﬁr 5.0. Bo, NWer is Nﬂl @Qg’gp able)
SUITE 500 ' (4850 W CT.
83 . .
MIAMI FL 33131 HANGAR 102. 247
84 City Ias Zip Code
MIiAMI FL| |233p5¢4

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, jn the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wth, and obligations of, Section 807.0505, Florida Statutes.

ESTERE, PRTRICK, PST Q- 04-449

SIGNATURE Signature, Jyfed or-fiAlgdaertiE of registered agenl and fille if aopiicable. INOTE: RagistereglAgent signature rogured when reinstating) o
12. " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 I3
TIME VP [J oELETE 11TITLE P T, D DdChange  [JAddtion | =
NAME ESTEBE, PATRICK 12 NAME E ’STJE BE PATRILK 3
sweeraooress| 1 8. E. 3RD AVE., #2150 13s7reeTaoRess [ [4 85 0 BV u’/ HeTH ¢T HANGAR IO 5247 <
CITY-ST-21P MIAM!, FL 33131 14 CITY-5T-2P MiaAMI, FL . 3 3 054 2
e PST [M DELETE 24 TIMLE OChange [JAddition | ©
NAME ROWLAND, CAROLINE 22NAME : .

sreetacoress) 1 S.E. 3RD AVE., #2150 23 STREET ADDRESS

CITY-5T-ZPP MIAME, FL 33131 2.4 CITY-5T-2P ‘

me [J DELETE 31TTLE V.S MARE b 0 ‘j;ange X Additon
NAME 3.2 NAME ES VALLI ERES ¢ WEND O IR
STREET ADDRESS 33 STREET ADDRESS b’q?ga M‘J q‘f rh cT H”” 4A 'ﬂz # 2?7
CITY-ST-ZP stz |[MIAML | FL D39S Yy

TME [ DELETE 41 TITLE i r [CChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 $TREET ADDRESS

CITY-5T-7P 4.4 CITY-ST-ZIP

TLE [] CELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME '

STREET ADDRESS 5.3 STREET ADCRESS

CITY-ST-ZIP 5.4 CITY-ST-Z2IP

TITLE [] DELETE 6.1TME [QChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST- 27 6.4 CITY-ST-2IP

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same lega! effect as if made under oath; that | am an
officer or divector of the corporation or the receiver or trustee: empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or.on an attffnment with an address, with all other like empowered. .

PATRICK PST, pI o4 99 . 305 769 9652

SIGNATURE:

aytima Phone #



