2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO0000095334

A.F.R. REAL ESTATE AND REFERRALS, INC.

Principal Place of Business
6941 W COMMERCIAL BLVD
TAMARAC FL 33319

us us

Mailing Address
6941 W COMMERCIAL BLVD
TAMARAC FL 33319

2, Principal Place of Business

3. Maifing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90123 027 ***150.00

MR

[0 CHECK HERE IF MAKING CHANGES

AY  ZH2ise0

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE e
Zip Cou.ntry Zip Country 5. Certificate of Status Cesired O gi'ggqg;ﬂ:éﬁonal
= - 6~ Name and Address of Currént Registered-Agent ===~ | === 7= Name'and Address of New-Registered-Agent ~——
Name
MURIELLO, MIC L Street Address (P.O. Box Number is Not Acceptable)
6965 W COMMERCIAL BLVD
TAMARAC FL 33319

City

Zip Code

FL

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure, typed or printed name of regisigrad agenl and tdle if ap)

plicable,

(NOTE: Registered Agent signalure required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contritution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11

THLE D [ Delete TITLE I change [ Addition
HAME MURIELLO, MICHAEL NAME

STREET ADDRESS | 12010 NW 29 MANOR STREET ADDRESS

omy-st-z¢ | SUNRISE FL 33323 CTY-ST-2P

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P e e e OTSTIR N e e - L=
TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZIP

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS :

CHY-ST-ZP CITY-ST-2P

TITLE O Gelete TITLE Ochange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21F CITY-S§T-ZIP

TITLE [ Delete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-$7-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing doas nat qualify for the exemption staled 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 efisct as it made under oath; that | am an officer or director

of the corporation or the recelver or trustee empo sered to exec

changed, or on an gitachment

SIGNATURE:

all other likf d

]

i '.

& this report as required by Chapser 607, Florida Slatutes and { a7 namg appears in Block 10 or Black 11 if

iWlichael Mureelb 1/5

63 459-13b-1414

" VEiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Date © Daylime Phone ¥

CR2E034 (10/02)

{




