)
2002 UNIFORM BUSINESS REPORT (UBR) FILED

. "OF , 2002 8:00
DOCUMENT #  POO000067977 MSz::{r%%tary of Stateam

1. Entity Mame

AFJAM ARTS INC. \) 05-02-2002 90106 041 ***150.00
Principal Place of Businass Mailing Address
16247 NW 17TH CT. 16247 NW 17TH CT,
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
2. Principal Place of Business 3. Mailing Address ”II"I" m "m |||'| Ilm ||”l "m "NI I”“ 'II’I Ilm lII” 'IIl llll
Suile, At #, ele. “Suile, Apl. #, elc. , ' . DO NOTWRITE (N THIS SPACE
City & Stata City & Stale 4. FEI Number Applied Fo
. : 65_1022078 - Mot Applicabic -
“ip Couniry <ip ounty 5. Certiticata of Slatus Desired ] $8.75 Additior:al
Fee Required
6. Mame and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent . .
tlame

LASS ACCOUNTING & BUSINESS SERVICES INC
7431.NW 39TH ST.
LAUDERHILL FL 33319

Sreet Address (P.O. Box Number is Not Acceptable)

City FL Zip Coun

i 8 The above named enlity submits this statement for the purpose of changing its registerac office or registered agent, or both, in the State of Florida.

SIGMATURE .

Signalure. fyped &1 priniad name of registarnd agert anr tile i aohlicak! sshrad Ageni signatun; e N rainstating) DATE
9. This corporation is eligible to satisfy its Intangit:le - . . ,
e o . 10. Election Campaign Financing 3500 May Be
Tax filing requirement and elects (o do so Trust Fund Contribulion, E| Addad to Faes
{Ses criteria on back) |
11. OFFICERS AND [HRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
TLE D ] Delete iLE [ change  [C] Addition
HAME LOWE-CHIN, PAUL AME,
STREET aDDRESS | 16247 NW 17TH CT. STREET ADDRESS
crv-st-2e | PEMBROKE PINES FL 33028 LAy -51-2i
e D {1 Defate H e ) [ Change  {_] Addilion
A - LOWE-CHIN, CAROL BROWNING | pasee
SIREETADDRESS | 16247 NW 17TH CT. K STRECT ADDRESS
orvs-zv | PEMBROKE PINES FL 33028 { cirvestae
ME : C  iekete B omu - [ZFchange  [C] Addition
HAME it
STREET ADDRESS g SIRELI ADMRESS
CiTy-8T-21P ) N cirv-s1-70
TTLE [ Dotete g [J Change 3 Additieus
NAME MAME
STREET ADDRESS STALEY ADRRESS
CHY-sT-7iP R CTY-ST-2P _
THLE [ petetn THLE [ Change [ Adeiian
MAME i BAMF
STREET ADDRESS STRELT ADDRESS
Ciny-§i-zp }oenv.sap
TITIE 1 petete t i [ Change  {_J Addition
NAME NAE
STREET ADDRESS STREET ADTIRESS
CiTY-81-2IF CITY-81- 2!

13. | hereby certify that the information g
indicated on this reporttr supplep
of the corperation or the receiv
changed, or on an attach i

SIGNATURE:

his filing does not qualify for the exemption slated in Section 119.07(3Xi), Fiorida Stalutes. | further certify that the information
15 true ang accurie agel that my signature shall have the same legal cifect as i made under cath; that | am an officer or direcior
empowered )i exccute Yskepoit as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

SIEVLE PY-Ls- g2y

[Jale Miiytrrg Fhons #

SIGNATURE ANO TYP£D OR PRINTED NAME OF SIGNING OFFICER OR DINECTOR




