FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P01000050039 .

AFAR INC.

BO NOT WRITE IN THIS SPACE

FILED
Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90329 022 ***150.00

BO05 3750

DO NOT WRITE
IN,THIS SPACE

i

2. Principal Place of Businegs . . .. .. 3. Mailing Address S s --

1080 Alton Road 1150 N.W. 72nd Ave.

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
5587

City & State City & State 4, FEl Number Applied For

Miami Beach, Fl. Miami, Fl.' 65-1116451 Not Applicable
Zip Country Zip Country - . $8_75 Additional

33139 USA 33126 USA $. Certificate of Status Desired [} Fae Raquired

7. Name and Address of Current Registered Agent
Name

Antonino Correa

940

Street Adiress (PO, gox Number is Not Acceplable)

Bayshore Lane

Cit ]
Y Miami

FL | 3%1%33

8. The above named entity

e

SIGNATURE 7(“

his statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida.

nida ba

_ Signature, rype1a
o

@ of registered agent and fitle If applicabla.

{NQTE: Registerad Agent signature required when reinstating)

DATE

8. This corporation is elifile to satidly its intangible
Tax filing requirementfdnd elects to do so,

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

s Heari
{Ses criteria on back) 0 Make Check Payable to Department of State

M. OFFICERS AND DIRECTORS

TITLE P/T/S/D TLE

NAME Antoninc Correa HAME

STHEETTAE;?PRESS 1940 S. Bayshore Lane STREET AI;DHESS

G- 8r- Miami, Fl. 33133 oS-z

e TME

NAME NAME

STREET ADDRESS STREET ADEIRESS

CITY-ST-ZIP CITY-ST-Zip

TimEe - - = 1ML —- - v
NAME NAME

STREET ADDRESS STREET ADDRESS

orv.st.zv an.sr.20 DO NOT WRITE
TITLE TITLE

e s IN THIS SPACE
STREET ADDRESS STREET ADDRESS

GITY-ST-27P OiTY-ST-2P

me TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2p

me TITLE

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21p } L, SIvY -51-2p

13. | hereby certity that the infornf it
indicated on this report ar sy n
of the corporation or the reg vf
attachment with an address ( other iike empowered.

Antonino Correa

pplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
1al report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that { am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

3/7/02

305-994-7533

SIGNATURE: Y _

N
I5NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E0348 (12/01)



