FILED
2003 FOR PROFIT CORPORATION
‘UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # P0O1000078279 Secretary of State

1. Entity Name 03-03-2003 90446 010 ***150.00
AMERICAN FIDUCIARY SERVICES, INC.

Principal Place of Business Mailing Addrass
4141 NORTH MIAMI AVENUE 4141 NORTH MIAMI AVENUE
SUITE 210 SUITE 210

e — VR A

2. Principal Place of Business

Suite, Apt. #, etc, Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65—1 13281 1 Mot Applicable

Zip Country Zip Country $8.75 Additionai

. tificate of ]
5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAVO' ROBERTO G Street Address (P.O. Box Number is Not Acceptable)
4141 NORTH MIAMI AVENVE — e e e s S — — —
SUITE 210
MIAM! FL 33127 City FL | 2 Coce

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

SIGNATURE
Signature, typed or printed name of ragistered agant and title if applicable (NOTE: Registerad Agent signalure reguired when reinstating) CATE
FILE NOW!!! FEE IS $150.00 ) - .
9. Election Campaign Financin
At May 1,203 Foo will e $550.00 e " o $3.00 ey oo
- Make Check Payable to Florida-Department of State - e R S R C
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE . [ Change [ Addition
NAME CORREA, CARLOS NAME
sTReeT ADDRess | 2000 SOUTH BAYSHORE DR., UNIT 5§ STREET ADDRESS
CiTY-57-2IP MIAMI FL 33133 CITY-ST-ZIP
MLE D ] Delzte TTLE O change [ Addition
NAME BRUN, LILLY J NAME
STREET ADDRESS | 2000 SOUTH BAYSHORE DR., UNIT 5 STREET ADDRESS
CITY-ST-2IP MIAMI FL. 33133 CiTY-S7-2IP _
TYAE - T Obdes TITLE - : R [ Change ] 'addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O betete TITLE [JChange  [[] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZP
TITLE ";' O palete TITLE [dchange [ Addition
NAME . NAME
STREET ADDRESS < i STREET ADDRESS
CITY-ST-2IP »-“ % CITY-ST-2IP

hisfiling does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
rug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
efed to exeglite this repoart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | heraby certify Hat the infarmation supplied wit
indicated on this report or supplemental report
of the corporation or the receiver &F trustee em
changed, or on an attachment wth an address,

/‘3\ privrray e ran TE N B Corediinir -
SIGNATURE: __ SICSEE = 5ESUIRED 2 20-03
r SIGNATURE AND TYPED T PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bayima Phona #

£
:

X

CR2E034 (10/02)



