2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000032781 FILED
. a
: v May 08, 2000 8:00 am
AFE MARIA, INC. Secretary of State
05-08-2000 90191 030 ***150.00
Principal Place of Business Mailing Address
6504 SW BTH PLACE 6504 SW 8TH PLACE
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068-2620
us Tt T
i s NS
Sulte, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apgplied For
65'04%956 Not Applicable
dp Country 4ip Country 5. Ceriificate of Status Desired O $8.75 Aaditional
! Fee Required
6. Name and Address of Current Registered Agent N 7. Name and Address of New Reglistered Agent
Name
CHRISTEL, GARY P Street Address (P.O. Box Numt;er is Not Acceptable}
6504 SW 8 PLACE
NORTH LAUDERDALE FL 33088
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Sighaturs, typed or prinled name of registered agent and ttle If applicable {NOTE: Regislerad Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW! FEE IS $150.00 . .
10. Election Campaign Financin,
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 Trj:t 'gzn ) C;t‘r?butim ng N ffd-gqo"ggfe
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPS ] Delete TITLE [ Change [ Addition
NAME CHRISTEL, GARY P HAME
STREETADDRESS | 6504 SW 8 PLACE STREET ADDRESS
orv-stZP | NORTH LAUDERDALE FL 33068 cir-st-z¢
TITLE 17 J Delete TITLE . [CJchange [ Addition
NAME CHRISTEL, MARIA GOMES NAME
STREET ADORESS | 6504 SW § PLACE STREET ADDRESS
Ciry-S1-2° NORTH { AUDERDALE FL 33068 CiTY-S7-2P
TINE A o ™ Delete . e . o _ - . o [Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2P
TITLE [ pelete TITLE [JChange  [] Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-§T-2IP
TMLE s ' [ Defete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIvy-ST-ZIP CITY-8T-21P .
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME . .
STREET ADDRESS ' . STREET ADDRESS
GITY-S§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121f
changed, or on an attachmegy with an address, with all piger like empowe

[=%

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

/ Date / Daytirne Phona #

B 7 / (75
fas) CHRISIEL, Ez/ﬁo 722 6348
/RES. ~ |

Mol S I Y BN

S



