2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P0O0000067977 ecretary of State
1. Entity Name 04-07-2003 91006 034 ***150.00
AFJAM ARTS INC.
Principal Place of Business Mailing Address
16247 NW 17TH CT. 16247 NW 17TH CT.
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
I S IR
Suite, Apt. i, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 1022078 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d 58'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s [P el i oo | -
N T ’ : (5 iver pe

MSS ACCOUNTING 8 BUSINESS SERVICES INC Street Address (P.O. Box Number is Not Acceptable)

7431 NW 39TH ST.

LAUDERHILL FL 33319 3925 ). dakila~d Prk @lvsl

Cit . Zip Cod
Y Junrige FL | ®srss

8. The above named entity subrpits this stat®ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accem

the obligations of register

-~
. 12 K.
SIGNATURE VK2
Signature, typed or printad nams of regislaredﬂgam and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
9, Election Cal Fi
After May 1, 2003 Feo wil be $550.00 et conmon 0 0 D, ay oo

Make Check Payable to Florida Department of State '

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STHLE D O elete THLE [JChange [ Addition
NAME LOWE-CHIN, PAUL NAME

STREET anress | 16247 NW 17TH CT. STREET ADDRESS
.onv-sr-ze | PEMBROKE PINES FL 33028 CITY-5T-2IF

TITLE D ‘ [ pelete TITLE [ change [ Addition

NAME LOWE-CHIN, CAROL BROWNING NAME

STREET ADDRESS | 16247 NW 17TH CT. STREET ADDRESS

orv-sr-2> | PEMBROKE PINES FL 33028 oITY-7-2P

TITLE - 1 Delete TITLE [ change [ Addition

NAME i ) S e mnt = e RNAME o e -

STREET ACDRESS STREET ADDRESS

CITY-ST-27Ip CITY-ST-ZiP

TITLE [T Delets TITLE [ Change  [1 Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

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

e [ petete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TILE [ change {7 Addition

NAME KAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP . CITY-ST-2IP

12. | hereby certify thizt the information sUp plied with this fllmg doas not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ce empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 I

changed, or on an attachment Address, with/all olher&vpowered
: Wy e AR BEQUIRED

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phone #

[V AAY]

nv

CR2E034 (10/02)



