2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# PA4D00D723¢ |
1. Entily Name )
A.F. RESTAURANT, INC.
FILED
Principal Place of Business Mailing Address 01 SEP ‘8 f” ” UO
1861 N.W. 22nd STREET 10380 S.W. 60th STREET SECRETAZY o7 cyiop
MIAMI, FL 33142 MIAMI, FL 33173 AL b aue 3 A TE
. ALLAHAS! i, LOEDA
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' X Applied For
H F’P l ) Cd For Not Applicable
Zip Couritry Zip Country 5. Certificate of Status Desired O Eg.;g‘ﬁfed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FERNANDEZ, ARMANDO
1 8 6 1 N.W. 2 an STREET Sireet Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33142
City ] FL Zip Code

r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

alodo,

8. The above named entity submits this g

SIGNATURE %jﬁb

S»g.r?amrm typed o printed name of regis!én’ed agent and tite it applic?ﬂb\ {NOTE: Registered Agent signaturs required when reinstating)
9. ¥h$51$0{poralipn is eltigiblcuja l(l:) statiffydits Intangible § F'H.E?O\gly" FFEE IS. I$150.00 o - 10. Eiection Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MA 1, 001 Fee will be $550. ) Trust Fund Contrisution. O Addad to Fees
(See criteria on back) O . Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 celete TIMLE o Change  [_] Addition
N N e AnOnnas Peatg 2
FERNANDEZ, ARMANDO . AT 0107301k
sttaness (1861 N.W, 22nd STREET st 0SS L B "
crv-stze - MIAMI, FL 33142 CITY-§T-21P 050, (00 seL50, 00
TITLE SD O celets TILE Tlchange [ Addition
NARE CASTELLANOS, MARIA NAME
sreersooiess | 10380 S.W. 60th STREET STREET ADDRESS
ervsize |MIAMI, FL 33173 CITY-ST-21P*
e [ Celete TILE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS . | STREET ADDRESS
CITY-5T-2IF CITY-51-2IP
TITLE O Delete TTLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF CITY-5T-2IP
TMLE O pelete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS ’ STREET ADDRESS

CITY-§T-ZIP H : ? A CITY-S7-21P
13. | hereby certify that the information supplied with this #hi doss not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes, | further cerlily that the infermaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver cr trustee empowered ute quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
mpbrea -

changed, or on an attachment with an address, wi . l

PED OR PRINTED NAAE OF SIGNING OFFICER OR DIRECTOR S Date Daytime Phane #

SIGNATURE:

CR2E034 (11/00)



