2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000074432- « - Apr 18, 2001 8:00 am
1. Entity Name '
r of State
AF-M. FINANCIAL GROUP INC. ecretary
04-18-2001 90111 026 ***150.00
Principal Place of Business Mailing Address
7519 NW. 43 COURT 7519 NW. 43 COURT
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065 L U U 4 7 9 25
124 5. FeDeral Hfroduwry | i29 5, FeDeeat HibHu Ay
Suite, Apt. #, etc. Suite, Apt. #, elc. i DO NOT WRITE iN THIS SPACE
U4-3 -3
City & State — City & State - 4. FEI Number - Applied For
Pom Prvo faded FICRIDA fomPwopened  FleridA LS~ /8579454 Not Applicable
Zip Country Zp,, , Cguniry " , $8.75 Additional
3304 Y 629“" 3300 q éﬂ&w’ﬂﬁo 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
MARCO, AWTHewY F. SA .
MARCO, ANTHONY F SR R o Streel Address (P.0_ Box Number is Nol Acceptable) .
1-- = ~7519NW.43COURT — = T T e T B
CORAL SPRINGS FL 33065 ——
124 S, Fevexnt WY
City Zip Code .
fombave peneH FL | ™3536¢ ¢
8. The above named eﬁwits this statement for the purpose of changing its registered office or registergd aggnt, or both, in the State of Florida.
SIGNATURE _<2#p, 774 J%M-‘ . AuTHowy F. Madce 9@9 / ‘f/ 7 7//0 o/
’E}ig':'lalm. 1yped or pringed name of registered agent and title if applicable. 4 (NOTE: Registerad Agent signature le'qu»'r'ed whan reil lalin'g] DATE
9. This corporation is e!igib[a‘ to satisfy its Intangible FILE NOW1!! FEE IS $150.00 : L
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:iz:lfc;:[iagnf;ﬁgu}:g:ncmg ] i‘s&ggol\nge
{See criteria on back) & Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TALE D O Delete TTLE O Change 3 Addition
NAME MARCO, ANTHONY F SR NAME
sTREeT ADDRESS | 7519 N.W. 43 COURT STREET ADDRESS
or-stze | CORAL SPRINGS FL 33065 CiTY-St-2p
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Detete TLE [CIchangs [ Additien
NAME NAME
- STREET ADDRESS - - : - - .- :}- STREE¥ ADDRESS e - -
CITY-ST-2IP CITY-ST-7IP
TITLE O pelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T1-2IP CITY-ST-21P
TITLE [ oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-71P
TILE i . 3 Delgtz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2IP CITY-5T-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 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 report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with An address, with all other like empowered.
SIGNATURE: 24% ‘7' hee  AuTHeovy FAlmew ‘7/4/0/ PV 753 Y528

- SIGNATURE AYD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phona #

L IE RN ]

CR2E034 {10/00)



