2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

P95000096512

AFA REAL ESTATE SERVICES, INC.

SUITE 1808
HIAMI FL 33131
Us

Principal Place of Business

1001 BRICKELL BAY DR

Mailing Address

1001 BRICKELL BAY DR

SUNE 1608
MIAMI FL 33131
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 31, 2003 8:00 am
Secretary of State

01-31-2003 90380 003 ***150.00

MDA ERAMAR NG RN

[0 CHECK HERE IF MAKING CHANGES

SUITE 1808

MIAMI FL 33131

GREGORY, GLENN H—— = — o

1001 BRICKELL BAY DR

City & State City & State 4. FEI Number Applied For
. 65‘063 1 1?6 Not Applicable
Zi Count Zi Count ii
" LY P ouniry 5. Cerlificate of Status Desired O $8.75 Addttianal
7 Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

T Strect Address (PO BoX Nimber s’ Not Acceptabie)

—————— . ——— —

City

FL Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Flarida. | am familiar with, and accept
the coligations of registered agent.

SIGNATURE ' b
Signature, typad or printed name of registared agent and title if applicable. (NOTE: Ragisterad Agent signature raquired \_:vhen reinstating) . DATE
FILE NOWH! FEE IS $150.00
9. Electi ign Fi i
Atter May 1,2003 Foo wil be 555000 e Comin Frncg - 5,00 vy oo

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P 1 Deleta TITLE [ change  [] Addition
e GLENN H. GREGORY "NAME

streei aooress | 10071 BRICKELL BAY DRIVE, STE 1808 STREET ADDRESS

CITY-$7-2IP MIAMI FL 33131 CITY-ST-2IP

e VPD [ Detete TITLE {J Change [ Addition

NAME SHERRY FRANKEL NAME

staeeTo0mess | 1001 BRICKELL BAY DRIVE, STE 1808 STREET ADDRESS

CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP

TITLE [ petete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IF =T T T et CIY-ST-ZIP-~ - o

TITLE [T pelste THLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TIILE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-21P CIry-s1-7IP

TLE [ Delete TIFLE OO change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-721p - CITY-571-2ZIP

‘} 12. | hereby certify‘th"at the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 corporation or the receiver or frustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

I changed, or on an attachment with an address, with all other like empowered.

\ﬁ;@g@gwgg@mnn H. Gregory

|

SIGNATURE:

TR
e - R

H

(305)530-0600

SIGNATURE AND TYPED OR PRINTED NAW SIGNING QFFICER OR DIRECTOR

Date Daylima Phene #

g 1770

A

CR2EQ34 (10/02)



