2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  PO0000017680 Msay 20, 2002f g.OO am
1. Entty Name ecretary of State
AFA INTERNATIONAL TRADING, INC. 05-20-2002 90025 022 ***150.00
Principal Place of Business Mailing Address
6009 COLLINS AVENUE 6039 COLLINS AVENUE
SUITE 730 SUITE 730
e e H"”II“"II"! Ilmllm IH" "m II'I”"“ l"ll |Im |||“ iI"!"I
incipal Place of Business 3. Mailipg Address : | '
jsf\,’,{/a/ 7 A& zggéf W?"“"
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State . - City State ’, . 4. FEI Number Applied For
ﬁ’”ﬂ/ Vi e 7 %’ 65‘%83214 Not App\icable
Zi Zi iti
® Z32 /‘W Country ® FT/lP Coumry 5. Cerlificate of Status Desired [ ?g-g;g?:(;ﬂonm
e e oo — ~B.-Name.and Address.of,Current-Registered-Agent === =[x 7-Name and Address of New Registered Agent —
Name
iy
NEOUSPlEL’ AW F Street Address {P.O. Box Number is Not Acceptable)
61245 NW 7TH AVE.
MIAMI FL 33127
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
(1]
9, ¥hlsfﬁ9fporat|9n is elwglblz t? se:tlsfyclits Intangible FILE NOW1!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax liling f?qU*meE”t and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criterla on back) g Make Check Payable to Department of State
11. OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TITLE ] Change [ Addition
NAME NEQUSPIEL, AVY NAWE
STREET ADDRESS | 6145 NW 7TH AVE. STREET ADDRESS
crv-si-2p | MIAMI FL 33127 oiTy-s1-2p
TITLE sSD O Gelete TITLE (I Change ] Addition
e NEQUSPIEL, MARIA F N
STREET ADORESS | 6145 NW 7TH AVE. STREET ADDRESS
CITY-ST-21P MlAMl FL 33127 CITY-ST-2IP
TITLE T T CT T Ooslee "7 e - : - - - .- - [Ochenge [ Adattion
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e S [T Delete TITLE O Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [J Change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-S7-2IP
TITLE [ pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not’qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate 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 gfecate this repgrt as required by Chapter 807, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed or on an attachment with an address, with all gher life epapowetfed.
"i \ Jr\\ Hi
SIGNATURE X SHORVAVA
SIGNATURE AND TYREfEB PRINTED HAME OF syﬁma omczn on mmzc-ron : Date Daytima Phone #
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CR2E034 (9/01)

e e e



