. cu B '
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000064726 .+~ May 22,2001 8:00 am
1. Entty Mo Secretary of State
AMERICAN FEDERAL SECURITY CORPORATION .
. . . 05-22-2001 90033 021 ***150.00
Principal Place of Business Mailing Address
7825 NORTHEAST 2ND AVENUE 7825 NOHRTHEAST 2ND AVENUE
MIAMI FL 33139 MIAMI FL 33138 .
]
!
’2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE I
- City & State City & State ' 4. FelNumber  §5-075387 1 Applied For
) Not Applicable
Zip ‘ Country Zip Country &, Cenificate of Status Desired ] $8°75 ﬁ?dditiunal '
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
. LUBWN.MCHEL vy i
7816 NORTHEAST 2ND AVENUE — — T s e - Sireel Address {.O. Box Number s Not Acceptable) .
MIAMI FL 33138
City Zip Code
FL

8. The above named entity submils this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Flarida. )

SIGNATURE
Signature, lyped or printed name of tegistered agent and lila it applicable. (NOTE: Registared Agent signature required when reinstating) DATE
. o o . TN e g T T LR T S T L ‘

8. This corporation is efigible to satisfy its Intangible At S FILE:NOWIIHF EE1S7$150.00 55wt . . o ) :
Tax fing requirement and elects to co . ARG MAY.1:2001: Fod wl o sss0Bojnite] 10 Eecin SR enene - 33,00 Mey e
(S crteia o back) O _|iMake Chock Rayablo s Dapariiont 6 Sate 3 f

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD 1 etete TITLE O Change  [J Addition

N LUBIN, MICHEL AN ‘

sreer aooness | 7818 NORTHEAST 2ND AVENUE STREET ADDRESS

orv-st-ze | MIAMI FL 33138 CITY-§7-21P

TILE SE O Detete TINE [ Change T Addiion

NAME ST PREUX, ESTHER ' NAME :

sireer aooress | 2631 NE 211 TERR STREET ADDRESS |

CITY-S1-2P MIAME FL 33180 &ITY-ST-2IP '

TITLE ' ) Celete TILE [ Change [T Addition

—NAME ——— | e, e meTmeT mmo s - e oo NAME _ e e e e

STREET ADDRESS ! SIREET ADDRESS !

CITY-ST-21p CITY-ST-2IP

TITLE O3 pelee TILE [ Change (3 Addhion

NAME ' NAME . .

STREET ADDRESS STREET ADDRESS

GITY-8T-1IP CITY-ST-2IP i

TILE 3 pelete LE [ Change  [J Addition

NAME NAME |

STREET ADDRESS STREET ADDRESS :

EITY-5T-2IF - ciy-st-zp X

e C} Delete e O change [ Addition

NAME NAME '

STREET ADGRESS STREET ADORESS ‘ \

CIv-ST- 2 : . CITY-S1-2IP :

13, | hereby certify that tha information suppligti wilh thigfilifg does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certity that the information
indicated on this repart or supplemental rgphrt is trde accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Empoyergd to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
¥th/all other like empowared.

, Yader __ Zes-g-039

e OWGIGNING OFFICER QR PIRECTOR Date Daytime Phone #

of the corporation or the receiver or trustge
changed, cr on an attachment with an acHfess.

SIGNATURE:

CR2EN4 (100




