2002 UNIFORM BUSINESS REPORT (UBR FILED :
§
[ ]
DOCUMENT #  PO0000089006 Msay 27, 2002 8:00 am®
o Fais ome ecretary of State  :
AF. AMERICA, INC. . 05-27-2002 90456 041 ***150.00 |
Principal Place of Business Mailing Address
$357 SW 67TH AVENUE 5357 SW 67TH AVENUE
MIAMI FL 33155 MIAMI FL 33155
u A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—1045231 Mot Applicable
- = —
Zie Country s Country 6. Cortficate of Status Desied (] 58+73 Additional
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
FER DEZ, ANGEL A Street Address (P.O. Box Number is Not Acceptable)
5357 SW 67TH AVENUE
MIAMI FL 33155
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered cffice or registered agent, o both, in the State of Florida.
SIGNATURE
Signatura, typed o+ printed name ol registered agent and title if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 " e .
T eneivar A oog 0000, 7 “Aftr Hay 1, 2002 Fs oo $550.00 10. Election Campaign Financing | $5.00 May 2}
g 1 : er May 1, e W . Trust Fund Contribution. 1 Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Deleta THTLE O crangs [ Addition | 5
NAME FERNANDEZ, ANGEL A NAME s
siaeeT aookess | 5357 SW 67TH AVENUE STREET ADDRESS 3
CRY-ST-2P MIAMI FL 33155 CIFY-ST-2ZP o
" o ol
TE ) 7 Delete TITLE [JcChange [ Adgition | O
NAME ** NAME
STREERADDRESS, - STREET ADDRESS
CITY-ST2IE ., ™ L CITY-S7-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
e {1 pelete TITLE . . 1 Change [ Addition
NAME NAME
STREET ACDRESS STREET ADPRESS
CITY-ST-2iP CITY-ST-2IP
ITLE [ pelete TITLE [JcChange [ Addition
NAME NAME .
STREET ADDRESS STREETADDRESS | .. L e e -
emy-sr-zp | T s eny-ST-29 e T R At
ME . : [ Delete TITLE ' [0 Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualilysex the exemplion stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is pafand accurate and M my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
»¥ of the'corporation or the,receiver or trustee empOweed s execute thigfefor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
¢hariged, or on an attachment with an addgesy Fay like erpfiotere
o " ;. : Ny .4:""':\““ ek R'Q"‘Q
SIGNATURE: Dy mw,ws.u;‘.,‘h-ﬁ-.ca.‘,.a
- AND-THE EPFRNIED NAVOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




