FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 24. 2002 8:00 am

DOCUMENT #  K55017 Secretary of State
AFFAIRACTION CORPORATION 03-24-2002 90049 037 ***150.00
Principal Place of Business Mailing Address
14850 NW 44TH CT. 14850 NW 44TH CT
HANGAR 102, #247 HANGAR 102, #247
MIAMI FL 33054 MIAML FL 33054 . : F— .
- - IUIRANCHMEN AR IR
2. Principal Place of Business 3. Mailing Address . .
Wh. TANbELY  jSLE 01 _TANGELr ISLE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4. FEl Number Applied For
Fond  thu pEADALE , FL ?}ﬂj CAKDERDALE | FL T 650107954 Not Applicable
%-BZ}ID, { CO{u)n "g Zips'y'b,{ COUW Ji 5. Cerificate of Status Desired O gi'ggnﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SRR PATRCK T | EETénE , PRTAICK N

E BE‘ PATRICK Straet Addresg (P.Q. Box Number is Not Acceptable)

14850 NW 44TH COURT 1712 ﬁwﬁbs‘w 15¢€

HANGER 102, #247 FILT 2o DENDPLE

MIAMI FL 33054 Ci Zip Cod

Y FL | 5330 ¢

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad ar printed name of registered agant and litls it applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This ;grporatign is eligible to satisfy its Inangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. s Added 10 Feis
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e PTD 0 Detete TITLE [ change [ Addition
HAME ESTEBE, PATRICK NAME
sTRzeT Anress 14850 NW 44TH CT., HANGAR 102, #247 STREEY ADDRESS
crv-s-ze |MIAMI FL 33054 OITY-ST-2P
TITLE Vs 1 Delets TITLE [C1change T Addition
NAME DES VALLIERES, MARIE GWENOLA NAME
sTReeT A00RESS [ 14850 NW 44TH CT., HANGAR 102, #247 STREEY ADDRESS
ov-st-ze IMIAMI FL 33054 CITY-ST-2IP
© THLE . - e - {7 Delete - . THLE N - . CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip " . . CITY-ST-2P
TITLE 3 pelete TIMLE [ cChange {7 Addition
NAME ) NAME
STREET ADDRESS . . STREET ADDRESS
orv-st-ze [ o CITY-S1-21p
TITLE O pelete TITLE Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7P
TITLE O pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IP

13. | hereby certify that the information supplied with this fi!\ng does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is irue 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 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with all other like empowerad.

SIGNATURE: __ZAALZ = 57z g sap.t2 (t5y) Y 1oy

Daytinta Hhone #

TVLLY U

ne

CR2E034 (9/01)



