2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000004907

1. Entity Name

AFC GROUP, P.A.

us

Principal Place of Business

1001 BRICKELL BAY DR, — —— — .
30TH FLOOR
MIAME FL 33134

Mailing Address.

1001 BRICKELL-BAY.DR.. .

TH FLOOR -
MIAML FL 331314900
us

2. Principal Place of Business

3. Mailing Address

TR

Il

v
1

|

Suite, Apt. #, etC.

Suite, Apt. #, etc.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90095 037 ***150.00

I

DO NOT WRITE IN THIS SPACE

City

FL

City & State City & State 4. FE! Number Applied For
650544798 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired | $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

FERNANDEZ, ALEXANDER Street Address (P.O. Box Number is Not Acceptable)

1001 BRICKELL BAY DR.

30TH FLOOR 7

MIAMI FL 33131 3

Zip Code

SIGNATURE

8, Tne above named entity subrmits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name ol registered agent and ttle it applicable.

{NOTE: Registered Agent signature réquired when reinstating}

DATE

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

_ FILE NOW!!! FEE IS $150.00
T Afier MAY 1, 3000 Fee Will be’ $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

—eran | _10.-Election Campaign Financing

$5.00. May Be
Added to Fees

11. OFFICERS AND CIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11

TITLE D O pelete TRE D A | Dl crange [ Addition
v FERNANDEZ, ALEXANDER NAME FEMNIET. . h

staesT aooress | ONE ALHAMBRA PLAZA, SUITE 620 seeraoness (10O 1 BYRNiCMEN PAY OMVE , 30 Lo

_8T- _gT- 1 - - K

CITY-ST-2IP _ CORAL GABLES FL 33134 CITY-gT-2IP CVEACTYYY £ 33,3]

TITLE -' [ palate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2PP

TITLE [ palste TITLE a (1 Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelate TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

LY -ST-2P CITY-5T-71 -

L O Delete TILE i [ Change (] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY- ST-7IP
CTITLE [ Delcte _ILE - .- J[-Change -] Additiun
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

indicated on this report or supplemental report is true and accurate and that

of the corporation or the receiver or trustee empowered 0 exacute 4
! changed, or on an attachment with anffdress. witl

SIGNATURE:

ar like,

2 / i 7{/-5 /&(f

13. | hereby certify that the information supplied with this filing does not qualify for the _exemfiﬁon stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

y-signature shall have the same legal effect as if made under oath; that | am an officer or director

“asfequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it

SIFNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIG) RECTOR Dats

Daynme Phone #

CR2E034 (9/99)

4



