FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
D T # - PO1000113526 coremny oLotate

1. Entity Namg

AFIC, CORP.
Principal Place of Business Mailing Address
15266 Sw 111 ST. 15266 Sw 111 3T,
MIAMI FL 33196 MIAMI FL 33196
2. Principal Place of Business 3. Mailing Address ”ll”ll’ m I|!|' Hl" |||” I|”| "m "l” ||||| |l||| Iml ”l" l“[ ||||
Sulte, Apt. #, elc. Sulte, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 52 2360371 Applied For
Not Applicable
Zi ntr Zi it
P Country 0 Counlry 5. Certificate of Status Desired (| $8‘75 Addltlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
. - -Name e e e _
MAZZINI, CARLOS A — :
Nl’ Street Address (P.O. Box Number is Not Acceptable)
15266 SW 111 ST.
MIAMI FL 33196
City FL Zip Code
8. The above named entity submits this at se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. /
SIGNATURE

Signanre, ty/ﬁedﬂ{%smw‘;am anB’mla if .mla {NCTE: Ragistered Agent signature required when reinslating) DATE

[ 3 e R i - .. N . JRPUR
FILE NoWIL FM 9. Election Gampaign Financing $5.00 may Be
After May 1, 2003 FeE will be $550.00 Trust Fund Contribution, 1 Added to Fees
Make Check Payable to Florida Department of State

AV Z¥EEZE0

10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .

T, P [ Delete TMILE [ Change [ Addition _S_

woe  [MAZZINL CARLOS NAME e

STREET ADDRESS [15266 SW 111 8T, STREET ADORESS 3

OITY- ST/ IAMI FL 33196 CITY-5T-2F 2

TILE ’ [ Celete TITLE O Change [ Addition %

NAME NAME

STREET ADDRESS STREET ADORESS

QITY-5T. 1P CITY-5T-2F

TILE 2 celste TILE [ thange [ Addition
HAME——— : = R [TV P .

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP LITY-ST-2iP -

TILE [ peiete JILE thange [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CHTY-ST-2IP CITv-§1-2IP

TITLE 1 Delete TILE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TIME 1 Delete _ [J Change [ Addition

NAME E

STREET AOIDRESS TREET ADDRESS

CITY-ST-21 , CiTY-ST-2IP

12. | hereby certify thauhe information supplied with this filing does not quafifyfar the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental repdrt is true and ascyrate,a at my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee é shavafog to Frafuty Eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrment with an addig i ikgerrptwered.

SIGNATURE: Sz Wicoumssn g)»’;';// 2/0 3
SIGNATURE ANWH DIRECTQOR - Dal Daytime Phane #

o



