FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000052486 (4)

Corporahion Nane

AFA INC.

Principal Place of Businass
€875 N.W. 16TH AVENUE
MIAM) FL 33147

Mailing Address

6875 N.W. 18TH AVENUE
MIAMI FL 331472420

FILED
Feb 21 1997 8:00am
Secretary of State

A

8. Date Incorporated or Qualified

07/07/1995

3a, Date of Last Report
1996

2. Principal Plage of Business 2a, Mailing Address
2] 26]

4, FER-Number

65-0692555

Applied For
| Not Applicable

Suitg, Apt. #, etc. Suite, Apt-#, etc.

0O $8.75 additional

5. Certificate of Status Deslred

El ;7—[ Fee Roquired
City & State City 8 State 8. Eleotion Campalgn Financing $5.00 may Be
23] 28] Trust Fund Contribution Added o Fees
2p Country | 2w Country 8, This corporation has liabllity for injangible tax under s. 199.032,
24 23] 29! [30] Florlda Statutes vos [JNo

agent [ am farehar with, &nd ascept the cbligations of, Section 607.0505, Florida Statutes.
SIGNATURE

9. Name Bnd Address of Current Registered Agent 10. Name and Addross of New Registored Agent
AHMAD, AMHAD F 81| Name
20140 SW. 118TH AVENUE B2 Sireet Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33169
83
84| City ) FL p5| Zip Code
1. Pursuant to te provisions of Seclions 607 0502 and 6071508, Florida Stafutes, 1he above-named corporatian submits this staterrient for the purpoes of ohanging its reglstered

aoffice or registored agent. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinimant as registered

CR2E034 (9/96)

appaars i Biock 12 or Block 13 if ¢

SIGNATURE:

i ]fl,r.‘g A or printed Y of ngw!.rr(-d agﬁnl "l i 1 applicatle {NOTE: Regisiered Agent eignaturs required when rginslating) DATE
12. OFFICEAS AND DIRECTORS ¥3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTiE (] peLeTe 11TIRE [j Change ] Addition
NAME AHMAD, AHMAD F 12 NAME
soneer anpress | 20140 SW. 114TH AVENUE 14 STAEET ADDRESS
CY-SI. 2P MIAMI FL 33180 14 CTY-ST.2P
TLE [J pecere 21TILE T Change L] Addition
NAME 2.2 NAME
STRFE] ADDRESS I 2.3 STREET ADDRESS
CITY-S1- 2P 2 4CITY-51-2P .
TME T DELETE 21 1LE [ Change [} Addition
NAME 3.2 NAME
STRLET ADDRESS 3.3 STREET ADDRESS
GITY-$1- 29 34 CITY-§F-7iP
TIILE ] DELETE 1TE [Jchange [T Addition
NAME 4.2 NaME C I
SIHEET ADDRESS 4.3 STAEET ADDRESS
CHTY-51-21 44 GITY-ST-2P
THILE L] DELETE SITHE P ' [ Change [T Aadition
NANE SIMANE ' : ‘
SIREET ADORESS 6.3 STREET ADDRESS
ClY-5T-2IF ' 5.4 CITY-§T-21P .
NILF [ DELETE 5.1 THLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§7- 7 6.4 CITY-SF- 2P
14, | go hereby corlily 1hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statn.nes | further vertify that the

information indicated on tnis aniual report or supplermental annual report is frue and accurate and that my signature shall have the same legal effect as if rade under path: thm
1 am an officer or dwectar of the corﬂorauon or the receiver of trustee empowered to execute thls report as required by Chapler BO?, Fiorida Statutes ‘ahd that my namea
anged, or on an allachmant with an addgese.

1rZ-97

{Date Daytime Phane #
Frrrr Ty



