2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000011694 FILED
T Enty ome Jan 14, 2000 8:00 am

AMERICAN FINANCIAL SERVICES CORPORATION OF SOUTH

Principal Place of Business Mailing Address

2875 NE 1915T STREET i 2675 NE 191ST STREET .
601 T i
AVENTURA FL 33180 AVENTURA FL 33180-2833

I

2. Principal Place of Business 3. Mailing Address v H"”Ill ”l m"

|

I

Sulte, Apt. #, etc. Suite, Apt. #, elc. DO NCT WRITE IN THIS SPACE

Secretary of State

01-14-2000 90050 002 ***158.75

0

City & State Cly & State . FEI Number Applied For
65'0389226 Not Applicable
Zip _ Country Zip Country $8.75 Additiona

5. Certificate of Status Desired N

Fee Required

€. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- I —_—— s . —Z e NAMe e oo i e e - - -
-

CHISM, EDWARD M. Street Address (P.O. Box Number is Not Acceptable)

2875 S. E. 191ST STREET :

601

AVENTURA FL 33180 5 FL [Zrowe
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 Flarida.
SIGNATURE

Sigoatura, typed or printad name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstaing) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) o

) ; 10. Election Campaign Financin

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trustllgzn dac;tlr?bnuti:: neing fi‘gﬁohg?ésa e
{See criteria on back) O Make Check Payable to Department of State ‘

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 pelete TITLE [ change  [] Addition
NAKE CHISM, EDWARD M Il NAME
STREET ADDRESS | 21075 NE 34 AVE APT 14 STREET ADDRESS
CITY-S1-7IP N MIAMI BEACH FL CITY-ST-2IP
TITLE D (7 pelete MLE [ Change [ Addition
NAME CHISM, EDWARD M NAME
STREET ADDRESS | 3640 YACHT CLUB DRIVE, NO 1509 STREET ADDRESS
CITY-31-2P AVENTURA FL 33180 CITY-ST-21P
TITLE -1 c— el e e  oeete, . . § TmE _ [JChange  [CJ Addition
- = -, ST - et e R T ~ N . -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TiLE O pelete TILE O Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [T Delete TI1LE 7 Change [7] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-51-2IP
TITLE ' O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repart is true and accurate and that my signature shzll have the same legal effect as if made under cath; that | am an officer or director

of the corpgration or the receiver or trustee red to execyige ih

changed, or on an attachment with an-ads

SIGNATURE: /- T-00

spart as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T e-OEMLER

SIGNATURE AND TYPED OR PRINTED NAME OF 5i OR DIRECTOR Data

Daytrme Phone #




