 ————————— |
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 01. 2002 8:00 am

O

1. Entity Name Sec 338 037 **%] 50,00 2
AFFINITY COMMUNICATIONS GROUP INC., 05-01-2002 915 .
Principal Place of Business Malling Address
3660 NE 199 STREET 3660 NE 199 STREET
AVENTURA FL AVENTURA FL 33180
2. Principal Place of Business 3. Mailing Address R . l
Gl Harboe View Notth |™ 8T Havbor View Notth
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cty & State City & Stats o/ 4. FEl Numier Applied For
Hd [lywood | Fe B | lywood | FL 650569540
Zi Count Zi ry e - " Additi 1= -
" %30 lci ountry u 5 A/ o 33/0 lq Courlry uj /}’ 5. Certificate of Stalus Desired | ?g';gmﬁzﬂ“o”al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
" Shar Bulfs
BUFFA, SHARI ‘
' Street Address (P.O. Box Number is Not Acceptable}
3660 NE 199 STREET
AVENTURA FL 33180 96l Harbor View Alrth
City / } Zip Code
_ ) 0] ywood FL 330/4
8. The above name eytubmwwm%gistered office or registered agent, or both, in the State of Florida,
e - \ »
' ‘ Shac Puvlifs  preiler 4y
“WGNATURE 2N ) ﬂf@’j:fjﬁf 4 }7Q
Signa}ra.}‘pau or printed namd of refistered agent and title if applicable, (NOTE: Registered Agent signature requirad when rginstating) ¥ DATE
7
8. This corparation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 1 on C n Ei .
Tax filing requirernent and elects 1o do so. After May 1, 2002 Fee will be $550.00 0 -ﬁiz:‘zzndag;_ilr?gu“:sncmg O f{%g?;g?;?e
(See criteria on back) Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTCRS , 12. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ﬁ[}elet& TITLE FUESTAENT N}hange (3 addition §
e BUFFA, ROBERT J N gradi Bufle Noihh CJ
STREET ADDRESS | 3802 NE 207TH ST STF 603 STREET ADDRESS Oi b' H”\ Y—b()(‘ \/ 1Cv 0( §
cv-s-2r | AVENTURA FL 33180 . CITY-8T-2IP Qo | |'YW'J£JJ " FL 2 ?)0/ ] éj
TITLE v “}(Derete TINE (T Change  [] Addition | &5
A BUFFA, SHARI A
STREET ADDRESS | 3802 NE 207TH STE 603 STREET ADDAESS e . L . R
COW-ST-zP —| AVENTURAFL T T T FewsteT 7| T ' .
TITLE O pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiF CITY-81-2IP
TITLE 7 celete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP ;
TMLE L] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2iP
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

AR A R ERNT TS AR
/ jéNAwnE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

ry




