2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

INVERSIONES A.F., INC.

PO1000007444

Principal Place of Business

G/O DAVID J. HART. P.A.
100 N BISCAYNE BLVD. STE 2600
MIAMI FL 33132

Mailing Address
/0 DAVID J. HART. PA.

100 N BISCAYNE BLVD. STE 2600

MIAMI FL 33132

2 Pyi |m:|p | Place cf Business

AVD 3. LT 0.4

M7’I1ng Address

3
Clo PAYID T HAeT, pA

Qune, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90068 033 ***150.00

0

DO NOT WRITE IN THIS SPACE

A\ €. LAve 10 FLoope 21 se [AVE 10 FLoonr
City & State City & State 4. FEI Number Applied For
amy , FL Mgl . FL LS - 1067934 Not Applicable
Zip Country Zip Country = i ' $8.75 Additional
3} '3 l D A—D E' 93’-3 1 b A"D E’ 5. Cerlificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam
HART, DAVID J bAviD I Hsev
!  Greef resg(P.Q B mbgr is Nt Acgeptable)
C/0 DAVID J, HART, PA. (PBRAE S AT B
100 N BISCAYNE BLVD, STE 2600 c: \ SE ’ H'\/E ID ﬁool
MIAMI FL 33132 Cit i
Y Zi de
Mg FL | “8&°33/31
8. The above named emlty ubmlts thls tatel ﬁor the ‘urpose of changing its registered office or registered agent, or both, in the State of Florida.
o p—
SIGNATURE \Dw \D 5 ’ W O 5 |1 "OZ
Signature, typad or p) ted nama of regmtered?gam and title if applicahle. + (NQTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is ehglble to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 .
ILE 3 Delste TImLE D ﬁChange [ Addition | &
NAME ARESE, ABGELO M NAME Frrcsc, ARNGELD M =3}
streeT aooress (5331 CORAL VINE LN STREETADDRESS | 533 | CORAL VINE LU 2
“env-sr-zr KISSIMMEE FL 34758 CITY-ST-2IP KISSImAET: £ 34758 iy
TITLE [ pelate TITLE O Change  [.] Addition 8
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§T-2IP

TITLE h “Opetee - | Tme — = - [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-$T-21P

TITLE [ petete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE O petete TITLE {1Changs [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TITLE [} Delste TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2PP

13. | hereby certify that the information supplied with this fmné:; does nct guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment Wmmss with all othéhv empowared,
SIGNATURE: Toagle .

Indicated on this report or supplemental report is true an

g/ /iz

(m?s) S77 9977

SIGNATURE AND TYPED OR PRINTEU NAME OF SIGNING OFFICER OR DIRECTOR

" Date

Daytime Phene #




