FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT ‘"* FLGRIDA DEPARTMENT OF STATE
ANNUAL REPORT  (EERELE priukoriny Jan 30 1998 8:00am
1998 S DIVISION OF CORPORATIONS S e C r et a I,y Of S t at e
DOGUMENT #  M57956 (8)

AFFAR ENTERPRISES, INC.

AR R CMAR RN

Principal Plage of Business

4137 NW 135 STREET
QPA LOCKA FL 33054

Mailing Address

4137 NW 135 STREET
OPA LOCKA FL 33054

us us DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified T
08/25/1987

Principat Place of Business 2a, Mailing Address 4. FEI Number Applied For
26 N 59‘28489 10 Not Appilcable
Suite, Apt. #, lc. Suite, Apt. #, etc. =5 GE = =

e e s APt 5. Certificale of Status Desired $8.75 Additional

El El Fee Required

2.

[21]
23
4

City & State City & State 6. Election Campalgn Financing $5.00 May Be
_| ~ ?s] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
2_’ ?51 ] —2-9_| ?a;l Personal Property Tax due June 30, ves [INo
9. Name and Address of Current Reglstered Agent 70. Name and Address of New Regisiered Agent
RAFFA, STEVE 81| Name
4155 N.W. 135 STREET 82| Street Address (P.O. Box Number is Not Acceptable) S
OPA-[.OCKA FL 33054
83
84| City FL |ss| Zip Code

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Flerida. Such change was authorlzed by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signaliva, typed o printed neme of reg'stezed agant and titte il applicable, (NOTE: Registerod Agant signature requirad whan reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P £ ] DELETE 1.1 THLE [J Change L] Addition
BAME RAFFA, RAFFAELE A. 1.2 NAME
STREET ADDRESS 937 N.W. 201 AVE. 1.2 STREET ADDAESS
CHY-ST-2IP PEMBROKE PINES FL 1.4 CIY-5T-2IP
THLE VP [ J DELETE 21TMLE I Change ] Addition
NAME RAFFA, STEVE 2.2 NAME
STREET ADDAESS 4155 N.W. 135 STREET 2.3 STREET ADDRESS
CITY - ST- 5P OPA LOCKA FL 2. 4 CITY -ST-ZIF
TIILE L1 DELETE 3.1 TITLE [J Change ] Addition
RAME 3.2 NAME
STAEET ADDRESS 3.3 STAEET ADDRESS
GITY - 5T-2IF 3.4, CITY-ST-2ZIP
TITLE [ DELETE 41TMLE [_IcChange [T Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET AODRESS
CITY - ST-ZIP 4.4 CITY-57-2P
TITLE [ ¥ DELETE 51 TITLE [T Change [T Addition
MAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CITY - 5T-ZIF 5.4 CITY-57-ZIF
TITE [T DELETE 6.1 TITLE I Change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-5T-ZIP
14. 1 hereby certiy that the information supplied with 1his filing does nat qualify Tor the exemption stated in Section 119.07(3)(i}, Florlda Statutes. | further certity that the Information

indicated on this annual report or supplemental annual 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 direclor of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 807, Florida Statutes; Cd H-Stmy narme appears in

Biock 12 or Block 13 if changed, or on an attachment with an address. f/ F
alonaTuRES A7 7 -1z 2K -2 5

CR2E034 (10/97)



