¥ FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # P94000002628
1. Entity Name 05-05-2003 90112 040 ***150.00
AFG GROUP, INC,
Principal Place of Business Mailing Address
499 NORTHWEST 53RD STREET 499 NORTHWEST 53RD STREET
BOCA RATON FL 33487 BOCA RATON FL 33487
2. Principal Place of Busness 3. Malling Address H“”"' “I ’ll" mn“m "m "m ||”l ""l "m m.l ||m ||“||||
__‘offe ApL 4 stc. _ Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State Clty& State — EE— 4, FI-E-I Nun;be_r . = =7 | Aprtied For=
65-0462466 Not Applicable
ap Country Zip Country 5. Certificate 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
Narne
MOPSICH, MICHAEL D Street Address (P.O, Box Number is Not Acceptable)
7777 GLADES ROAD
200
BOCA RATON FL 33434 City FL | ZpCoce

8. Tha" above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the:. obligations of registered agent.
e

-~ S
SIGMNATURE LR
¢ Sign&:iure':_lypéd ar printed name of registered agent and title if applicable. (NOTE: Registared Agent signature required when reinstating} DATE
= FILE NOWIL. . FEE.IS-$150.00, D - oo — 9 Election Camparyr-Financng —————$5: -ga—
Aﬂeﬁm@f 2003 Fee will be $550.00 ) Trust Fund C;at:?bution. ¢ d Aga'gft’c?\gi’éf ©
@ke Checlg’Pagﬂhle to Florida Department of State
1l 1 = ‘ OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. THE.LE PVST 1 pelete TITLE [ Change [ Addition
f.AME -"GOMEZ, FIDEL NAME
stheer aooress-|: 499 NORTHWEST 53RD STREET STREET ADDRESS
. crv-s-zp | BOCA RATON FL 33487 CITY-$T- 2P
TILE D [ Delete TITLE [J change [ Addition
NAME GOMEZ, FIDEL HAME
sTReeT ACDRESS ( 499 NORTHWEST 53RD STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 CITY-5T-ZIP
TILE [ Dalete TITLE (] Changs  [] Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-$T-21F CITY-ST-2IP
TITLE 7 pelete TITLE ) R [ Change. _[] Addition
NAME - — - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TTLE O pelete I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-ZIP
TITLE . [ Delete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY - §T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true ang 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 o the receiver or yusiee empowered (0 execute 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 attachment with an address, with all other like empowered.

LSSSEXD

AY

f

CR2E034 (10/02)

siGNaTURE: _ SIGNATURE BT0% - gl —7 ﬁpa@ﬂmg//was

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate



