2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # NG7000005971 R oy of Sta™

- _ e 2% e e
AF. BEST SECURITIES FOUNDATION, INC. 02-07-2002 90017 005 #77761.25
Principal Place of Business Mailing Address
515 E LAS OLAS BLVD 515 E LAS OLAS BLVD
12TH FLOOR 12TH FLOOR
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
us us
s RS AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
650768762 Nol Applicable
Zip Country Zip Country $8.75 additionat

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- Name
. - . _ e e . e _

ATLAS, JAND Street Address (P.O. Box Number is Not Acceptable)

ATLAS, PEARLMAN, TROP & BORKSON
200 EAST LAS OLAS BLVD,, STE. 1900

FT. LAUDERDALE FL 33301 City FL | ZPCode

LEY

8. Tre above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE
Signature, typed or printsd name cf registarad agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
X ! 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS §61.25 Trust Fund Contribution. Added to Fees Department of Siate
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TRLE PD O delete TITLE [JChange 1 Addition
NAME APPELBAUM, ALAN Z NAME
STREET ADDRESS | 8195 NW 47TH DRIVE STREET ADDRESS
ar-st-2» | CORAL SPRINGS FL 33067 o St-2¢
TMLE vD O3 Delete TTLE ' [ Change [ Addition
NAME ATLAS, JAND NAME
STREET ADDRESS (8830 § LAKE DASHA DR STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CITY-3T-2IP
TITLE T O Delete TITLE Change ] Addition
‘ HIRSHBERG,_ EDWARD | .
e ~===-*| IRSHBERG, EDWARD e R K il N AL OARD
STREET ADDRESS | 6101 SW 8TH STREET sweeraooness | 2968 BIRKDALE
CITY-ST-2IP PLANTATION FL 33317 GITY-ST-2P WESTON, FL 33332
TILE S [ Delete TITLE [ Change [ Addition
NAME GROSS, GINA NAME
STREET ADDRESS 5800 HAM'LTON WAY STREET ADDRESS
CiTY-8T-21p BOCA RATON FL 33496 CITY-ST-2IP
TITLE [ Delete TITLE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE . 2 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4iP CITY-ST-ZiP

12. | hereby cerlify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an.address, with all pfher like empowered.

= /Aﬁ&/ok

ROR DIRECTOR

SIGNATURE:

Daytime Phong # ¢

o ig

CR2E037 {9/01)



