R
2002 UNIAFORM BUSINESS REPORT (UBR)

FILED

9 1ansN |

May 29, 2002 8:00 am

>

> —_ 3 TR o E————

1. Enty Namo Secretary o \
ok 3 ok
AFG GROUP, INC. 05-29-2002 90723 0035 ***150.00
Frincipal Place of Businass Mailing Address
499 NCRTHWEST 53RD STREET 499 NORTHWEST S3RD STREET
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number R Applied Far
R T T R e e e SRS T e T e -‘—'_“—65%2466”_ = — N—(TApprc_a ble
ap Country 2p Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOPS’CH’ MICHAEL D Street Address (P.O. Box Number is Not Acceptable)
7777 GLADES ROAD
200
BOCA RATON FL 33434 City FL [ ZirCoce
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation ig gligible to satisfy.its. Intangible: Iz FiLE- LS 48 B - s -
; 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. Aifter May 1, 2002 fee will be $550.00 Triztlzun g g f ntrigbuu::n na fgjﬁqoh‘;?ésae
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVST O elete TITLE [ Change [ Addition §
NAME GOMEZ, FIDEL NAME o
STREET ADDRESS | 499 NORTHWEST 53RD STREET STREFT ADDRESS §
CITY-87-2P BOCA RATON FL 33487 CITY-ST-2iP o
&
TILE D O Delets TIME O Change [ addition | G
HAME GOMEZ, FIDEL T
STREET ADDRESS | 499 NORTHWEST 53RD STREET STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33487 CITY-3T-2IP
TITE [ pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ] e e . ROWYSSTDR L - ey - =
TIMLE O pelete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [3 changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE [ pelete TMLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2I1P
13. | hereby certify that the information suppiied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Floricda Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this report as required by Chapler 607, Florida Statutes: and thal my name appears in Blogf 11 or Block 12 if
changed, or on an attachmant with an address, with all other Iike empowered.
Ay = , - 2002
SIGNATURE: __SIGNATURE REQUIRED .-S/ /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date / ﬁaytama Phone #




