| FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secre,tary of State

DOCUMENT # P01000052110

1. Enfity Name 01-24-2003 90048 021 ***150.00

AF. MANAGEMENT OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address

8205 NW 157TH TERRACE 8205 NW 157TH TERRACE

MIAMI LAKES FL 33018 MIAMI LAKES FL 33018

A —— SRR R

L0061 Piness Bovleward LO 8l e, Boulewsd

S“‘%’S"ié‘ e‘;; S“E J‘:’i; e;i [] CHECK HERE IF MAKING CHANGES
1
, Cuy 8 Stale City & State 4. FEI Number Applied For
uL:, P weés FC _FQ lw. ?V\{C,. F(' 65-1134105 Not Applicable
%—3)0-24 Country Ué P. Zip 2)5024 Country [)47 [y 5. Certificate af Status Desired O g‘g';gqlﬁ?:;ﬁo”al

6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agem

™ Dol Grslear | .

GASTES!, RAUL JR : _qa <]
15600 NW 67TH AVENUE SUITE 308 AMdvese e Strest Ao (FO-Bos NG Vot Amstle -y
MIAMI LAKES FL 33014 (‘Wﬁe

: City “ P LD\.LQC, FL Zip %1%0 “.o

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ot:}ilganons of registered agent.
L -

SIGNATURE J
Signature, typed or printed nama of registered agant and titls if applicable. {NOTE: Registerad Agent signature raquired when rginstating) DATE
FILE NOW!!! FEE IS $150.00 )
- 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

Make Check Payable to Florida Department of State

10, QFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE PVST 1 petete TITLE 2 151 change [ Addition
NAME FERNANDEZ, ALEX NAME ALEy FEENMIVED

sTREET ADDRESS | 8205 NW 157TH TERRACE sreer aporess | @ 720 BANCOCE Zony

onv-st-ze | MIAMI LAKES FL 33016 CITY-ST-7P SONTimEST %ﬁCH\EG-, L 3333

TITLE D [ Delete TILE v ' ‘ﬁ Change [ Addition
NAME FERNANDEZ, ALEX NAME ALY FEENMNbEZ

STREET ADDRESS | 8205 NW 157TH TERRACE SWREETADCRESS | (pz2p WhMNeock Zonb

CITY-51-2P MIAMI LAKES FL 33016 CITY-ST-2P 4,001“\\5 EQT mﬂmgs vl 2333p

TITLE |1 = 7 me— e " Opdlets 0 F TMLE T st T ceme—e=— [T} Change T[] Addition
NAME NAME

STREET ADDRESS: STREET ADDRESS

CITY-ST-2IP CITY-5T-7P

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-1IP CITY-ST- 21

TiTLE [J pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITy-ST-2IP

TILE [ oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : I 4 CITY-ST-2P

12. | hereby certify that the informatiogl supplie with this filin
indicated on this report or supplegentdl report is true an
of the corporation or the receiver fy trgsteel empowered t
changed, or on an attachment wih\arff addless, with all

es not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

curate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director

?iule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
ike empowered.

SIGNATURE: __ SIZ2) REQUIRED aiLex epe)sivez mlzl| 203 (154285102

SIGNATURE ANDT\’f OF PRINTED ‘AME’JF SIGNING OFFICER OR DIRECTCR Date Daytirfle Phone #
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