2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PC0000010099 Apr 26,2001 8:00 am

1. Entity Name

AFFINITY ONE CORPORATION ecretary of State

04-26-2001 90041 045 ***150.00

Principal Place of Business Mailing Address
8855 NE 146 LSNR B855 NE 146 LSNR
IMIAMI FL 33018 MIAME FL 33018

644505

2y §opalPlace of Business 3. Jigling Acdress i “"""l m"“ ’| H ”l Il’l " Il ’I '" “ml 'I"”I”u"
X . = : .
§35¢ N /41w 885¢ NW J4din
Suite, Apt. #, stc. Suite, Apt. #. st DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
I'AM] . }:L M{'#MI , FL b_g’ { 088 &{LUJ-I Not Apn icable
Zip 7 Country Zip Country . . $8 75 Additional
L 5. Certificate of Status Desired . !
3301? 330[[8 ertificate of Status Desire [ Fee Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
MAN, KACHUN Street Addrass (P.O. Box Number is Not Accoplable)
ree ress (P.O. Box Number is Not Accoplatle
9753 NW 41 8T, P
MIAMI FL 33178
City 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
Sigrature. typed or prirted rame of rag'stered ages: ard e I 2ppicabie (MNOTC Regisiered Agent signalure required when feinstaing) DATE
ion is eligi atisfy i i FILE N HEFEEIS R ) : :
% 'Tr;‘s‘ﬁgrpcr)ratp; I;::?;lz tf‘) ST ‘Sggg intangiole Afl:ii’m‘:?\f{j@‘i IF = ?sfilggfo 000 10. Eiection Campaign Financing $5.00 May Be
 filing require elects 10 do 50 After MAY 1, i Fee will be $550.00 Trust Fund Contributian ] Added to Fees
(See criteria on back) O lake Check Payable 1o Department of Staie
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 1° |
TLE DPVS E(De\ele TITLE PPV 3 NATange T Additon |
HAME iP, KAPUJ NANE i P, i<Apul "
- ¢ N
SIREET A00RESS | §855 NE 146 LSNR sz ook | QPSS AV T4 LA
emv-si-ae - MIAMI FL 33018 SITY-ST-2P Miam, FL 330%
it T ™ Delete TLE T ™ Change [ Additio
MAME 1P, KAPUI NAME IP, A PUi
sTAcT Anoness | 8855 NE 146 LSNR stesToonEss | RS MW ) géin
CIY-ST-21P MIAMI FL 33018 CiTY-§7.212 Muam, FiL 330i% ‘
TITLE T Delete TiTLE ] Coange [ Additien ]
MAME FAME
STREZT ADDRESS STREET ADDRESS
CITY-ST-719 CITY-S1-2F
TIiLE ] peleie TILE [ Charge [ Adcien
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O peiete TITLE [ Change [ Addition
NAME MAME
STREET ADSRESS STREET ADTRESS
CITY-ST-7IP CITY-5T- 212
TrILE [J Delate TITLE [JChange [ Additon
NAME NAME
STHEE? ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST- 7P

13. | hereby certity that the informatien supptied with this fiing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: andg that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. v\{ith ail oiher ke empowered

STURE: L [ i 1F, Ka_Fuz Fyi ol

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER O L~ ECTOR Cate

[PV

=}
o

CR2E034 (10



