2002 UNIFORM BUSINESS REPORT {UBR) FILED
DOCUMENT # Jan 30, 2002 8:00 am
1 Enity Nare P95000096512 Secretary of State
AFA REAL ESTATE SERVICES, INC. 01-30-2002 90047 006 ***150.00
Principal Place of Business Mailing Address
1001 BRICKELL BAY DR 1001 BRICKELL BAY DR
SUITE 1808 SUITE 1808
MIAMI FL 33131 MIAM! FL 3313 .
- . TR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stat 4, FEI Number Applied For

’ ’ " 65-%31 176 Not Applicable

Zip Country e Country 5. Certificate of Status Desired | ?e%g?q S:i:;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GREGORY, GLENN H.
1001 BRICKELL BAY DR

Street Address (P.C. Box Number is Not Acceptable)

SUITE 1808

MIAMI FL 33_3131 City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, l_yped ar printed name of registerad agent and title if applicable. (NOTE: Registersd Agent signature required whan reinstaling} BATE
9. ¥hisfﬁ_orporaticl>n is eiitgiblj tc|> setltistfyciﬁts Intangible FILE NOW!!! FEE IS. $150.00 10. Etection Campaign Financing $5.00 may Be
ax ifing requiremsnt and elects to ge so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p O Delete TTLE [JChange [ Addition
NAME GLENN H. GREGORY NAME
sreer aoress | 1001 BRICKELL BAY DRIVE, STE 1808 STREET ADDRESS
crv-sT-zp | MIAMI FL 33131 CITY-ST-2IP
TITLE VPD [ Delste TITLE {Z1Change [ Adition
NAME SHERRY FRANKEL NAME
sweer apokess | 1001 BRICKELL BAY DRIVE, STE 1808 STREET ADDHESS
GITY-ST-2IP MIAMI FL 33131 : CITY-$T-21P
TITLE [ Delete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-51-2IP
TILE [ Delete TITLE {1 Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-s1-2Ip CITY-8T-2IP
TTLE O pelete TITLE [0 Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-4T-2IP

13. | hereby certify thal the information supplied with this 1ilin§; does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | 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 cath; that | am an officer or director
of the carporation or the receivgq or trustee empowered to 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{wfth an addres%it'h ail other like empowered.
CH ey 1T A O Bor R DC O

SICENATIIDE:

(S]] ¥ SN )

N

CR2E034 (9/01)



