2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # PO0000017680 h/lsi{rle?af)e?) lf gtg?eam

1. Enlity Name

AFA INTERNATIONAL TRADING, INC. 05-16-2001 90043 032 ***150.00
Principal Place of Business Mailing Ai:ldress
6039 COLLINS AVENUE 6039 COLLINS AVENUE
SUITE 730 SUITE 730 |
MIAMI BEAGH FL 33140 MIAMI BEA‘CH FL 33140
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
1 ’ v - 07 Fie/ e Nt Applicable
- " v = —
Zip Country de ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N . . Name
T it e o | T T e e e — i T ———
NEOUSPIEL, AVY F | Street Address (P.O. Box Number is Not Acceptable)
it r 0. u
10720 W. FLAGLER STREET ‘ L v TRl Miume £ N 1 iy
SUITE 19 7
MIAMI FL 33174 .
City v . ZinCode
| W em FL P2
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 |
Signature, typed of printec name of registared agent and title if apphcallsla. (NOTE: Registerad Agent signatura required when rainstating) DATE
i ion is eliai isfy i i E "1 FEE IS $150. . ; + ;
9, Ihisfgprporataqn is ellglb\g tT satlsfy(lils Intangible " FI:.’IA??VJOM FEE S."$b 5050500 o 10. Election Campaign Financing $5.00 May Be
ax ||\r!g rgqmrement and elects to do so. A er , ee will be $550. Trust Fund Contribution, O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, 7 - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD " O petete TITLE [J Change [ Acdition g
=)
NAME NEOUSPIEL, AVY NAME bl s A ) A 2
streeT aporess | 6039 COLLINS AVENUE SUITE 730 STREET ADDAESS : ] i &
omv-st-z | MIAMI BEACH EL 33140 ovstae | A7, Ao 3 I /24 2
I
TITLE SD O pelete TILE [3 Change ] Addition E:)
HAME NEOUSPIEL, MARIA F | NAME Z St P e
sheeT aporess | 6039 COLUINS AVENUE SUITE 730 l sther sooress | 7 S
ory-st-ze | MIAMI BEACH FL 33140 ' CITY-ST-2P N dlaiis) A PPl
TITLE - ' O Delete TITLE M ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TITLE " [ Delete TIRLE [ change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . GITY-ST-21P
TITLE - [ Delete F TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filin g does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemeantal report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert 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 addregs, with all other like empowered.

SIGNATURE:

PED OR PRI NAME PF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




