2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E034 19/99"

DOCUMENT # .
AFRYIM 1, INC. Secretar Yy of State
e, 05-18-2000 90290 016 ***150.00
Principal Place of Business Mailing Address
595 5. FEDERAL HWY 555 5. FEDERAL HWY
SUITE 350 SUITE 350
BOCA RATON FL 33432 BOCA RATON FL 33433-3487 .
51 W, Palmetdo Pirk Rd.| 7251 W. Palmetto Fark RY.
Sujte, Apt. #, etc. Suile.‘Apt. #, otc. DO NOT WRITE IN THIS SPACE
Suite o201 Suite 20
City & State City & State 4. FE} Number 65‘0538333 Applied For
BOC& 720&-"0 n, PL 305;@ g‘\’_on ,CL_ Not Applicable
Zip [ Country Zip Country - . $8.75 Additional
5, Certificate of Status Desired O - h
33433 UsA 33433 {A4ShH erie Fee Required
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
Newman, Fredric D
NEWMAN; FREDRIC D Street Address {F.O oxl\lumbe is Not A«"ﬁeptable}
555 SOUTH FEDERAL HIGHWAY 7251 W, Palmettes Jark Rd S
SUITE 350 <, + Yy
BOCA RATON FL 33432 LT .
CltﬁB p FL ZgCode
/7 ACO aton 34332
B. The above named/ntit mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A T —— )ﬂ /JQ
Signature,Md rfirintsd name of registered aggﬁMne {NOTE: Registered Agenil signature raquired when remslating) 7 DATE I
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Election C. ian Firanci
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 1 Tri:tllgznda(rlnoﬁlr?bnuti:: e a fd%oo toked
b . ed o Fees
(See criterfa on back) |ﬁ Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST 1 Delete e PsT M Thange [ Addition
NAM ZC' IJ
STHEEETADDHESS ;«isE;N g‘ A;:NEDEFFE?_R:{%& STE 350 ::P::;ADDRESS Newma Ay Fe 1 rf e ’
CITY-$T-7IP ' y CITY-ST-2IP 79?5' W' Piz))m& o p@rk %'} S'-le' D?OI
BOCA RATON FL 33432 ca  Eagom FEL m34=2
TITLE [ Delese TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2iP
TmE T - - ; 7 Dslete TITLE - oo (7 Ghange  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZiP
TITLE O paete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiT¥-ST-71P CIY-ST-740
TITLE [ pelete TLE [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
GITY-5T-2IP GITY-ST-ZIP
ILE O pelete TITLE - [Jchange [ Addition
NAME L NAME
STREET ADDRESS o STREET ADDRESS
CITY-8T-2IP ” CITY-ST-ZiP
13. | hereby certify that the information £uphlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supp'ey al report is true and accurate and that my signature shall have the same legal effect as if pnade under oath; that | am an officer or director
of the corporation or the rgéeiv trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachhe Ith an address, with all other like empowered. A
SIGNATURE: __~ UNYEOO G 3943702
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR y hatl Date B Daytima Phone #

7



