2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000095334 ., - Apr 11, ZOOIfSS:OO am
1. Entity Name ecreta O tate
AF.R. REAL ESTATE AND REFERRALS, INC. A 9100394 033 *oe1 50,00
Principal Place of Business Mailing Address
6965 W COMMERCIAL BLVD 2905 W COMMERGIAL BLVD
TAMARAC FL 33319 : TAMARAC FL 33319 AVU4DY 1Y
1997 (- Commereral Blvd | 6991 - lommereral Blvd
Suite, Apt. #, alc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TAMmarac Fe Tamarac £ L % | Not Applicable
Zip . Country Zip Country N ) $875 Additional
. 5 33 i q S s B |~ 533,,9 - S’H .| .5 Certificate of Status Desired  [] Feo Roquired- .
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
gQ%EIEV:I-Lg('):ﬂ‘IhI?S;bEIkL BLVD . . Street Address (P.Q. Box Number is Not Acceptable)
TAMARAC FL 33319
City FL Zip Code
8. The above named enti anging its registered office or registered agent, or both, in the State of Flc?
. -
SIGNATURE /77(6/146/ /77“(/6//0 51 yA/
'SignElJre, typad of printed narme of regis[sraa agent and title if applicable, (NCTE: Registarad Agent signature required when rgingtating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction C ion Financi
Tax filin.g r:equirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Triztl F:nda(r:ngrilr?guﬁlon_ g O f‘i’gqoh’;i‘ég °
(See criteria on back) 0. Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TLE D ] o M Change [ Addition
e MURIELLO, MICHAEL e Mmurielle ;michael o
streeT apoRess | 6965 W COMMERCIAL BLVD sEETADORESS | (28 10 NwW 2] man
orv-stzP | TAMARAC FL 33319 CITY-51-27 Sunerrse FL. 32323
TITLE . [ Detete TMLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-sT-2P e _ o . [ omvsize o ) .
TITLE [ patete TITLE [J Change ] Addition
-NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§T-2ip CITY-ST-21P
TITLE O petete I TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TTLE [ Delete TITLE O change [ Additlon
NAME NAME
STREET ADDRESS. : STREET ADDRESS
CITY-ST-2IP ‘ CITY-§7-7IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn 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 eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repoyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

st Vel o Wi el el Y 957211

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daylima Phong #

SIGNATURE:

|

CR2E(34 (10/00)



