2003 FOR PROFIT CORPORATION FILED

:UNIFORM BUSINESS REPORT (uam Apr 28,2003 8:00 am
DOCUMENT #  PO0000089006 - ecretary of State

1. Entity Name 04-28-2003 90221 011 ***150.00
AF. AMERICA, INC.

Principal Place of Business Mailing Address
5357 SW 67TH AVENLE 5357 SW 67TH AVENUE
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business ) 3. Mailing ng " A ‘ llmm H' "w |||” "W Il””lm ml”l”l m“ IIU‘ "Nl lr” m’
5907 S 33 aye /TY0/ s+ 92 " pw ]
Suite, Apt. #, etc. Suita, Apt, #, ete. ] CHECK HERE IF MAKING CHANGES
ity & State " City & State 4. FEl Numper Applied For.
JE"’ -—-£C e e J‘(f:h”.l "L(' 65- 1045231 Not Applicable
Zip Contry Zi - Counyr - =" " $8.75 Additional
33 /(7 U S )4 55/ Y 7 U‘;ﬂ/ 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

FERNANDEZ, ANGEL A

H ‘ Street Ad P.C. Box Number i t ble}
5357 SW 67TH AVENUE - Wy il E Sl R
© MIAMIFL 33156

| ‘( City A‘Tﬂ M FL | Z° C%/\TV

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. t am familiar with, and accept
the obligations of registered agent.

o

SIGNATURE
- Signature, typed or prinu_a:d name of registered agant and tite il applicapla. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1,2003 Fee will be $550.00 | Trust Fund Contribution, G Added 1o Fees
Make Check Payable to Floﬂda Department of State
10. - =" QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petate TITLE O change [ Addition
NAME FERNANDEZ, ANGEL A NAVE
sTReET aDCRESS | 5357 SW 67TH AVENUE STREET ADDRESS
CIvY-ST-2iP MIAMI FL 33155 CIFY-ST-2P
TITLE {1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP - - - - T e el OY-STIZIP T T e e e T St S T T e £ -
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE O Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE [ Datete TITLE [ chenge [ Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12. | hereby cerlify that the infarmation supplied with this filin g does not qualily for the exemption stated in Section 112.07(3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report js4que and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e#p rd 10 egatute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress” othélike empowered.

SIGNATURE F PyI'ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  £291820

CR2E034 (10/02)



