FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27, 2003 8:00 am

ooy

ny

DOCUMENT #  PO0000002132 Secretary of State
1. Entity Name 02-27-2003 90171 006 ***158.75
AFAM, INC.
Principal Place of Business Mailing Address
2121 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD
STE 721 STE 721
o M H"”m m"m Ill”"]” "'Il ||m Ilm "“l u"“ml m" "I‘ m‘
2. Principal Place of Business 3. Maiiing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc. ’ [J CHEGK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number Applied For

B - \ S LR 65-0981668_ R, Not Applicable
ip Country Zp Country 5. Certificate of Status Desired K ?i'gesqlﬁ?:éﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VELN, ALBERT Street Address (P.O. Box Number is Not Acceptable)

2121 PONCE DE LEON BLVD

STE721 ..

CORAL GABLES FL 33134 City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agant, or bath, in the State of Florida. | am familiar with, and accept
the cbhgauons of registered agent.

SIGNATURE
' Signature, typed or printed name of registéred agent and title it applicable. (NOTE: Ragisterad Agant signature required when reinstating) DATE
FILE: NOW!!! FEE IS $150.00 . ‘ N .
L 9. Election Campaign Financin
) Atter M@V'.‘* 2003 Fee will be $550.00 Trust Fund C;erigbuiion : O fié%?ohézi: °
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TIME PD O pelete TITLE [l Change [ Addition
NAME GETREIDE, PATRICK NANE
sreeer aoeess | 2121 PONCE DE LEON BLVD STE 721 STREET ADDRESS
erv-s-2p | CORAL GABLES FL 33134 CITY-57-21P
TITLE S 1 pelete TILE CJChange [ Acdition
HAME VEGA, ALBERT P NAME
streeT anoress | 2121 PONCE DE LEON BLVD. STE 721 STREET ADDRESS X
CITY-87-2p CORAL GABLES FL 33134 h - omy-st-ap | - - - -
TILE [ pelete TITLE [Jchange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [C1change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP

walify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information
daffat my signature shall have the same legal effect as if made under oath; that | am an officer or director
s report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if

12. | hereby certify that the information supplied with this fill g does
indicated on this report or supplemental report is true arld agad
of the corporation or the receiver or trustee empoweTe 3-‘
changed, or on an attachment with an age i Dt mpowered

SIGNATURE: ___ SIGl -“ ZREQUIRED

SIGNATURE ANDAYPED OR PRINTRO NAME OF NING FFICER OR DIRECTOR Date Daytirna Phone #

CR2E034 (10/02)




