2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000025964 Apr 19, 2001 8:00 am

1. Entity Namg™
AFFINITY COMMUNICATIONS GROUP INC. ecretary of State
04-19-2001 90029 010 ***150.00

Principal Place of Business Mailing Address
B00-NE-LOFTH-ST SO02-NE-067TH-3T
ISTE50Y GFE-005~
AVENTRUA FL 33180 AVENTURA FL 33180
us us
3660 NE 199 Sirert  |3660 NE 199 S -
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number 65'0569540 Applied For
A\Be{‘ﬂu e ) FlOC \da_ Averdurs. FL B Not Applicable
" 1 M Y e
J- ‘—Z.T_ U E(_)th e igl?)-gﬂ e Country_ .| 8 Cenificate of Status Desired O . gi-g?ggf:&"""al )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUFFA, SHAR! .
. Street Address (P.O. Box Number is Not Acceptable) C Fa
3802 NE-207H-ST o . 360 NE 1G9 SF
STEB0S ‘
AVENTURAFLI3180 = =
" Avertd . FL |58 9
7/

8. The above hamed phtity s

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

SIGNATURE __«
@é é/r;gislered agent and litle if applicable. {NOTE: Registarad Agent signaturg required when reinstating) DATE

Signature, typa‘t‘! ff’pnnte

. o L ] "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May Be
Tax fllerQ requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Desete TITLE O Chenge [ Addition
NAME BUFFA, ROBERT J NAME
STREET ADDRESS | 3802 NE 207TH ST STE 603 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 GITY-ST-7IP
TITLE v [ Detete TLE [ change [ Addition
NAME BUFFA, SHARI NAME
STREET ADDRESS | 3802 NE 207TH STE 603 STREET ADDRESS
CITY-ST-2IP AVENTURA FL GITY-5T-7IP
N T R . T - T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-ZIP CITY-S7-2IP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-5T-2P
TITLE [ pelete - TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CiTY-ST-2P CITY-ST-2P
TITLE 7 Defete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S§T-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empguered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with fﬁ --/ all other like empoweraed.

SIGNATURE: N 057 Pras. fur L 1Oq)) o503 IHE

' 1
SIGNATURE ANO TYPED OF PRINTED NAMKE DF SIGNING OFFICER OR DIRECTOR Dato Daytima Phone #

[

CR2EQ34 (10/00}



