FILED

Mar 03, 2002 8:00 am
1. Entity Name :
e 24 e
AF.M. FINANCIAL GROUP INC. 03-03-2002 90101 040 *#*150.00
Frincipal Place of Business Mailing Address
124 S FEDERAL HIGHWAY 124 S FEDERAL HIGHWAY T
U3 U3
2. Principal Place of Business 3. Mailing Address T e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.1057454 Not Applicable
- - - —
Zip Country Zip ountry 5. Certificate of Status Deslred [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
MARGO' ANTHOBJY FSR . _Strest Address (P.C, Box Number is Not Acceptable)
124 S FEDERAL HIGHWAY
POMPANO BEACH FL 33064
City FL Zip Cede
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titie il applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligibie to satisfy lis Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects 1o do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution., 1 Added to Foes
{See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] palete TILE [OJchange ] Addition
MAME MARCO, ANTHONY F SR HAME
sTReeT aooress | 7519 N.W. 43 COURT STREET ADDRESS
orv-si-ze | CORAL SPRINGS FL 33065 CITY-ST-2IP
TiLE 1 Delete ThLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2iP
TITLE O Delete TLE [ change ) Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS -
Cmy-S1-2IP CiTY-ST-2IP
TLE 1 Delete TITLE (3 Change ] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE : [ Delete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS |- - . . STREET ADDRESS
orY-ST-2P |1 : CITY-ST-2P
ThLE [ Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-S§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoert 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 ¢orporalion or the recaiver or trusiee pmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an adgpbss, with all ¢ Fe empowered.

n x.-‘f;; K/ f » f:- ] Q'
SIGNATURE: / XA JIRED
" MONATURE AND 'rvp?’on PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV ¥982410

CR2E034 (9/01)



