N
FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) Oct 03,2002 8:00 am
DOCUMENT #  P94000072361 / Secretary of State
. ity Name
04-24-2002 90396 019 ***158.75

AF. RESTAURANT, INC. / 10-03-2002 90051 039 ***400.00
Principal Place of Business Mailing Address
1861 NW. 22ND STREET 10380 S.W. 60TH STREET
MIAMI FL 33142 MIAMI FL 33173
SN S — KRR A

Suite, Apt. #, elc. . Suite, Apt. #, elc. — DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElI Number ] Applied For

76-0714680 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g,'gesqﬁfﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ' ARMANDO Street Address (P.O. Box Number is Not Acceptable)

1861 N.W. 22ND STREET

MIAME FL 33142

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signature, typed or printad name of registered egent and title if app_lir;g?\e. (N_(_JTE:PEEi_sIergd Agetnjiﬂnatqre required wt-gl_ r‘eins:a:[n;!’)_...__ﬁ____ e DATE R ™~ -
; ion s eligi isfy | i ' 1"

9, This corporation s eligib'e to satisfy its Intangible . FILE NOW!! FEE IS $550.00 10. Etection Campaign Financing $5.00 wmay B
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added fo Fees
{See criteria on back) g Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delate TTLE [J thange [ Addition

NAME FERNANDEZ, ARMANDO NAME

LTREET ADDRESS | 1861 N.W. 22ND STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33142 : CITY-81-2IP
TITLE sD O Detete TITLE O change  [J Aodition

NAME CASTELLANOS, MARIA NAME

STREET ADORESS | 10380 S.W. 60TH STREET STAEET AGDRESS

CITY-ST-ZP MIAMI FL 33173 CITY-5T-21P

TITLE [ pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Detste TITLE {JChange  [] Additien

NAME ] e

STREET ACDRESS T T s = ¥iae—-—t W SIREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE 1 Delete MLE [1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-ST-7IF

TITLE O Defete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-217

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuge shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empow otegthis report as requirdd By Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an attachment yif An address, prowered.

7.

SIGNATURE AND TYPED OR PRINTED NAYE OF SIGNING OFFICER QB _DIRECTOR

SIGNATURE:

: Precidint  wlzloz (20s>293-2017

Dats Mautirme Dy 4

O ¥ A E

"oy

CR2EQ34 (4/02)




