2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L97000001126 FILE

1. Entity Name SECEETARY tn STATE
AMERICAN FLORIDA GROUP, L.C. DIVISION OF CORFERATIONS
O0FEB -9 AHID: 15

Principal Place of Business Mailing Address

21242 ESCONDIDO WAY NORTH 21242 ESCONDIDO WAY NORTH

BOCA RATON FL BOGA RATON FL 33433-2521

N — AR A
Suite, Apt. #, elc, Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number - Applied For

L , N Lt e 65—0790528 Not Applicable

Zip Country Zip Country $5-00 Additional

5. Certifi i
ertificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAFFA' JOHN Street Address (P.O. Box Number is Not Acceptable)
21242 ESCONDIDO WAY NORTH
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits thlscsl? ose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE “Tog~ F- féﬁf‘l 2/7 / &2
Signature, M or pnméﬂ nama of ragitered adent Eyf )46 if apphcanla (NOTE: Registered Agent signature required when rainstabng) DATE
— = -*—w—*-u—-:_/ == - T /‘( O] E "“;E_,W'Hx = + s S N . i T
Make Check Payable to Department of State
i
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
e MGRM [ pesste THE [ change [ Addition
NAME RAFFA, JOHN NAME — . _
svzs s | 21242 ESCONDIDO WAY NORTH STREET ADDBESS Qoo %D.;T,':, :!-I '3_’1‘ jlﬂ ‘,: l:iiji E =
emv-sr-me | BOCA RATON FL 33433 k coy-ar-2e e/ 15:1 .
TIRE MGRM (7 petata TmE
NAME RAFFA, HELEN NANE
swneet anoness | 21242 ESCONDIDO WAY. NORTH STREET ADDRESS
emv-sr-z¢ | BOCA RATON FL 33433 ‘ CITY - 87- 2P ;L\ ]LQ] <O
e [ etete e \ [l Charge [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-$7-21P ‘ o CITY-ST-2IP
TITLE O pelste  Tme [ ciange  [[] Additien
NAME NAME
ITREET AODRESS STREET ADDRESS
CITY-37-21P : _ CITY-31-2P
e O petets TITLE [ change [ Addition
NANE RAME
STREEV AUDRESS STREEY ADDRESS
CITY-$T- 217 CITY-ST-2IP
TIME [ pesotn TME {Jchangs [ Acditton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CETY-8T-2IP

- 11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature sh ve the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

T F farze 2/7lo0  SCl-23-329a

smmrunsh}o’rﬁzu OR PRINTED NAME oyﬁmﬁe MANAGING MEMBER OR MANAGER Date Daytime Phone #

SIGNATURE:

159000

4V

CR2E083 (9/99)



