2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N41316 Jun 22,2001 8:00 am
1. Entity Name Secretal y Of State
06-22-2001 90003 045 ****g] 25
AFRCCONAMORE, INC.
Principal Place of Business Mailing Address
19625 SW 99TH GOURT 19625 SW 99TH GOURT
MIAMI FL 33157 MIAMI FL 33157
Us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0279996 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} ?8 .75 Additionat
ee Required
6. Name and Address of Current Reglstered Agent - e ] 7. Name and Address of New Reglstered Agent
Name e
WOOTEN, MYRTLE Street Address {P.C. Box Number is Not Acceptabile)
19625 SW 99TH COURT
MIAMI FL 33157
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
4 Signature, typed or printed name of ragisterad agent and titls if applicable. (NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 ‘ Trust Fund Contribution. O Added to Faes Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE oP O Delete TITE [J Change [ Adaition
NAME COLEMAN, DESDEMONA NAME
STREET ADDRESS | 10192 SW 200TH TERRACE STREET AUDRESS
CITY-ST-ZIP MlAM' FL 33189 CITY-ST-2IP
TITLE v [ petete TMLE [ change [ Addition
NAME HOWELL, MARY NAME
STREET ADDRESS | 14220 SW 164TH STREEY STREET ADDRESS
orv-st-ze | pMIAMLFL.33157. B | cv-st-zip
TLE DT O Defete TME [ Change ] Addition
HAME WOOTEN, MYRTLE NAME
STREET ADDRESS | 19625 SW 89TH COURT STREET ADGRESS
‘CITV-ST-ZIP M'AM' FL 33157 CITY-ST-2IF
TIMLE DS [ Delete TITLE [ change [ Addition
NAME BYNUM, CAROL NAME
STREET ADORESS | 13715 SW 176TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33177 GiTy-ST-2P
TITLE 3 pelste TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -3T-2IP CITY-ST-2iP
THE ] Delete THTLE [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP I CITY-§T7-2IP

12. | hereby certify that the information supplied with this fl|ln3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
ol the Gorporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; ang<hat my name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
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