FILED
2003 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am

'UNIFORM BUSINESS REPORT (UBR
DOCUMENT # P02000105366 Secretary of State
02-07-2003 90071 049 ***150.00

1. Entity Mame

AFSOL, INC.

Principal Place of Business Mailing Address
20255 NE 34 CT 20255 NE 34 CT
2412 2412

i M LT

2. Principal Place of Business

Suile, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEl Number Applied For

22 ~ 3’{7 7072 Not Applicable
Zip Country Zip . Country O $8_75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o ST T M DT e P T e T e S NAMIE e T TEar S L T T mmm e ag = == e D S -
FAEHMAN’ ADR Street Address (P.O. Box Number is Not Acceptable)
20255 NE 34 CT
2412
AVENTURA FL 33180 ® City FL | ZrCoe

8. The abave named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the ebligations of registered agent.

SIGNATURE-
H o Signatura; typed or printed name of registered agent and title if applicable. {NQOTE: Ragislered Agent signature requirad when reinstating) DATE
g?]\ﬁ::ﬁ ;J?gv;ég I;ES vﬁlf:e 5;}5(;(‘; o0 9. Election Campafgn Einancfng $5.00 May Bo
S ! ) ; Trust Fungd Centribution. d Added to Fees
Make Ghetk Payable to Florlda Department of State
10. P . OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PD [ Delete ILE [JcChange [ Addition
NAME FAERMAN, ADRIANA NAME
STREET ADORESS | 20225 NE 34 CT, #2412 STREET ADDRESS
cmv-s1-2p  |AVENTURA FL 33180 CITY-ST-71P
TILE [ pelete TLE [ change [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete THTLE [OJchange ] Addition
NAME L NAME .
STREET ADDRESS - Tsmermmss [~ » — o - e P
GITY-ST-21p CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE [DChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP T CITY-ST-2IP

12. | hereby cerlify that the information/Supplied with this filing's(ees not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report oMgupplefMental report is trfle and adgurate and that my signature shall have the same legal effect as if mada under oath; thal | am an officer or director
of the corporation or the rekeivefor trustee gmpowlred to exdcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmi ith an addgsgawitll all other ke empowered. :

SIGNATURE:

ATUREAEQUIRED

/ SIGNXURE'ANDTYPED OR PBINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #

[ L5,V TIVIV V)

v

CR2E034 (10/02)




