2003 FOR PROFIT CORPO

ATION

FILED
Apr 25,2003 8:00 am

UNIFORM BUSINESS I‘lEP(:)\Iﬁu

' DOCUMENT #

1. Entity Name

AFIGAER AUTHORILY, INC.~
CAP;THL Comphigr Seeviced ,Tnc.

P02000107352

(UBR)

/

ecretary of State

04-25-2003 90241 049 ***150.00

Principal Place of Business
5711 BAMBOO CGIRGLE
TAMARAC FL 33318

Mailing Address
5711 BAMBOO CIRCLE

TAMARAC FL 33319

11017002

2. Principal Place of Business

3. Mailing Address

AR MR

Suite, Apt. #, elo,

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI mbe Applied For
)g 77 ('/3 é Not Applicable
Zip Country Zip Country $8.75 additional

0

§. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

- —_— i T T s
f e e - 7 .

POTASH RICHARD J PA

300 NORTHWEST 82ND AVENUE
SUITE 415

PLANTATION FL 33324

= |—Name = @=e 2=

R —— e e

Street Address {P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

lhe obligations of registered agent.

SIGNATURE

Signatura, typad or printad name ot registered agent and title if applicable.

{NOTE: Registared Agent signalure required whan reinstating)

DATE

E
FILE NOWIl! FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State
i ]

8. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ORITIONS/CH I\LG‘nES TO OFFICERS AND DIRECTORS IN 11~
Pim b adiL} - ™

TiiLe [ Dekete e ﬁ 1EHar) EASC Fin [ Change  [Macition

NAME NAME

STREET ATDAESS - STREET ABDRESS _§ 2/ K & g9 Clc

CITY-ST-2IP CITY-ST-2IP iOr‘\ﬂf G FC 333/ 7

TITLE T Delete TITLE O change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE ) I e = e[ I Change  [] Addition -

NAME - —— LR Ol 11T A

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2P

TITLE O3 Delete TITLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P i CITY-ST-2IP

TITLE 1 Delets TITLE [Clchange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-Si-IIP CITY-ST-ZP

12. | hereby certify that the information supplied with this filin dg does not qualify for the exernption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information

indicated on this report or supplemental report is true an.
of the corporation of the receiver or ¢
changed, or on an attachment wit

SIGNATURE:

ress, with all other #

A I e

— H U =

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
a empowered to execute this repog as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

D Pres jSeef

‘/é& /03 s Y-§25-500Y

ANDTYP|
s

). K)R PHIETED NA ’OF S:thgF;S‘EEJOR DIRECTOR

Dala Daytirn® Phona #

AY 8841880

CR2E034 (10/02)



