2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000096512

1. Entity Name

AFA REAL ESTATE SERVICES, INC.

FILED
Jan 29, 2000 8:00 am
Secretary of State

01-29-2000 90013 029 ***150.00

Mailing Address
1001 BRICKELL BAY DR

Principal Place of Business

1001 BRICKELL BAY DR

SUITE 1808 SUITE 1808
MIAMI FL 323131 MIAMI FL 33131-4339
us us

L A ' N

2. Principal Place of Business 3. Mailing Address

00 A A

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

City & State City & State 65 06
31 176 N NoerppIicabEe
Zi Zi t it
P Country P Country 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] s . _ - _ e |_Name e . o
GREGORY' GLENN H. Slreet Address (P.O. Box Number is Not Acceptable)
1001 BRICKELL BAY DR
SUITE 1808
MIAMI FL 33134
33 City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
- (NOTE: Registerad Agent signature required when reinstating) DATE

Signature, typed or printad name of registered agent and title if applicable

9. This comoration is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.
{See criteria on back) a

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS J 12 ADDIT/ONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

e P J Delete TTLE ‘ 34 Change [ Addition
NAME GLENN H. GREGORY NAME

steeer aooess | 1001 SOUTH BAYSHORE DIR swrovss | 100V BY icke W oy Drive, Ste. ke
CITY-5T-TIP MIAMI FL CITY-ST-2IP YA VA, R_ 531 3\

TIILE VPD 1 Delete TTLE ﬂ(:hanga ] Addition
NAME SHERRY FRANKEL NAME A
sTreer aooness | 1001 SOUTH BAYSHORE DRIVE sweeronress | 1QO¢ B ricice\t ’E':D.gw Ve, Ste. iy
CITY-ST-ZiP MIAMI FL CITY-ST-2IP Yo ’55] ]

me - TR = oo - ThdDelete -t - 7 tmm o [change [ Addition
NAME FRANK J. LAZZAR NAME

steer anoress | 1001 SOUTH BAYSHORE DRIVE STREET ADDRESS

CITY-ST-2P MIAMI FL CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS $TAEET AGDRESS

CITY-ST-2P CITY-57-21F

TILE [ Detete TITLE [tchange [ Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CHTY-ST-21° ’ £ITY-ST-2P

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing daes net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furfher 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 oaih; that | am an officer or director
mer or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
with an address, wil

of the corporation or the rec
changed, or on an attachmg

It other like empowered.

A Y SHSCx

Data Daytime Phore #

SIGNATURE:

E



