2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000004869

1. Entity Name

 ROYAL AFFAIR, INCORPORATED

FILED

5

- Mar 27, 2001 8:00 am

Principal Place of Business

17131 NW 50TH COURT

MIAMI FL 23055

Mailing Address

17131 NW 50TH COURT
MIAMI FL 33055

857 e B

3. Mailing Address

T

I

|

Suite, Apt. #,

rSC(/etf@ A

Suite, Apt. #, etc.

Secretary of State

- 03-27-2001 90042 021 ***150.00

QAT T4

H

|

W

DO NOT WRITE IN THIS SPACE

ity & State City & State 4, FEI Nugnber ' Applied For
-
/ﬁ%w”Zf— Q ja/é? 5 S 'O ?7 37"/’9 Not Applicable
Zip Copntry Zip Country 5. Certificate of Status Desired O $8.75 Additional
/ Sﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — - Name - - - :

WATERS, SHEILA

17131 NW 50TH COURT

Street Address (P.O. Box Number is Not Acceptabie)

MIAMI FL 33055
City FL Zip Code i
8. The above named entity submits this statement for the purpose of changing its registered cffice cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
4:..8. This corparation.is.eligible.io satisfy. ts Intangible . | ..FILE_NOW.!!!‘,EEE_IS_;s_lg@;eD\_.: 12240 Election:Campaiga: Eancing— — $5:00:84,
Tax filing requirement and efects t6 do so. After MAY 1, 2001 Feé'will be $550.00° * Trust Fund Contribution. O Added 1o Fees
(See criteria on back) : Make Check Payable 1o Department of State . : '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PSD [ Delete TIMLE ‘ [ Change - [ Addition
NAME WATERS, SHEILA NAME

STREET ADDRESS | 17131 NW 50TH COURT  STREET ADDRESS -

crv-stze | MIAMI FL 33055 OIFY-ST- 2P o :

TME VTD 71 Delete TmLE O change  [I Addition
MAME ST LOUIS, MARTHA NAME

staeeT Anoaess | 1540 NW 179TH TERRACE STREET ADDRESS .

CITY-5T-2P MIAMI FL 33169 CITY-ST-2IP -

TE  _e| - .- — - [ pelete- e o e —— - [ change _ [T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE M change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-3T-21P CIFY-S1-2IP

1713 | higreby certity thEthE informatlof sUppliger it thi fitng does Totgualify-for the"exemptior stated in.Sectian 119:07{3)(i)- FIofda Statliés. | further certify that the information = |
oft is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

s4mpowered to execute this repog}ar quired by Chap'er 607, Fiorida Statut
Gress. with all other like empoweregf=) .;CF'Z,

indicated on this report or supplemental
of the corporation or the receiver or tr
changed, or on an attachment with

L
SIGNATURE: —ZA X
AT T

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

; and that my name-appears in Block 11 or.Block 12 if

S140] es 45-/57

‘Date

Daytime Phone #

CRZ2E034 (10/00)



