2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000002132 - Mar 28, 2001 8:00 am
v . Secretary of State

AFAM, INC. . 03-28-2001 90218 008 ***150.00
Principal Place of Business Mailing Address
C/O RXF. 201 5. BISCAYNE BLVD.. STE. 1500 C/O RXF. 201 S. BISCAYNE BLVD.. STE. 1600
MIAMI FL 33131 MIAMI FL 3331 nUveuovy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbgr Applied For

-5 9% / 64 8 Not Applicable

Zi Z| oul it
'p Country P Couniry 5. Certficale of Status Desired ~ []  95+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B - Name )
CORPORATION COMPANY OF MIAMI Street Add {P.Q. Box Number is Not Acceptabile)
ree e85 (F.O. Box Number | =]
201 S. BISCAYNE BLVD., 1600 MIAMI CENTER ' P
MIAMI FL 33131
City FL Zip Code
8. 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
Signatura, typed or printed name of registered agent and tit'a if applicabla. (NOTE: Registared Agant signature required when reinstating} DATE
. Thi ion is eligi isfy i ibl N m 150. . N .
B oo | WA 2200 Foo il o onsgn | 1 o Comosion Frencns - $5.00 way e
! |n_g ) quirem ’ er ? ee will be : Trust Fund Contributicn. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TLE President [OJchange XX Addition
NAME NAME Patrick Getreide
STREET ADDRESS STREET ADDRESS 1500 Miami Center
CITY-ST-2f cin-s1-2P Miamij, FL 33131
TmE [ Delete TITLE Vice President (O Change Y[ Addition
NAME "::'E . Roger Friedbauer
SWETANES | 1500 Miami Center
oirv-st-27 -5 Miami. EL 23121
LU LLLEL B BN e .

TITLE [ Detete TILE [ Change (] Addition
_ NAME - e o NAME .- - e e e - .
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TTLE Cl pelste TITE O crange [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CHTY-ST-2IP
TILE 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-2IP
TME [T Detete TME O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-S$T-7IP CITY-§T-2IP

13. | hereby certify that the information supplipd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. | further certify that the information
indicated on this report or supplemental réport is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporalicn or the receiver or frustep empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adfiress, with all other like empowaered.

SIGNATURE: 3/9/01 (305) 379-9104
S1GNATUHNE"VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
Rogar Frinr“\gue_r Vica Py * -
roge——+-adba S—Heo—Trrestragent

0BITTEl

CR2E034 {10/00)



