2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000081920 .

1. Entity Name

A F BUSINESS CONSULTING CORP.

3
o, 2

Principal Place of Business Mailing Address

14305 SW 172 ST 14305 SW 172 ST
MIAMI FL 33177 MIAMI FL 33177
us us

2. Principal Place of Business 3. Mailing Addrass

j4305 SN _(F2 &7

Y3p5 Sw 72 ST

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

FILED

000CT 18 AM 9:51

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

PGSR TR

DO NOT WRITE IN THIS SPACE
4. FEI Number

City & Statg City & State 6 00467 Applied For
Hisvi Fl oui f 7 507 Not Applicable
7o 7 Country Zip ’ Country o . $8.75 Additional
3 3 ’ ';,; DD D 3 X 3 3 { :1 q o D 3 NE. 5. Certificate of Status Desired ] Foe Required  *
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AROSTEGUI, FRANCISCO G
14305 SW 172 ST
MIAMI FL 33177

Street Address (P.O. Box Number is Not Acceptable}

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 Florida.

Srire s’

SIGNATURE

Sigy(ura. typed or printed nama of registerad agent and tile it applicabia

(NQTE: Registered Agent signature required whan rainstating)

DATE

A
_9. This corporatian is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

.. FILENOW!! FEE IS $55000 . _ .
After SEPTEMBER 13, 2000 Min. will be $750.00

{10~ Election-Campeign Financing ——-—~$5,00-May Be -
Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Check Payable to Department of State

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

me P O Delete TME [} Change ) Addition
NAME AROSTEGUI, FRANCISCO HAME SOoOoNnN24=s5 1 05—
STReeT ADDRESS | 14305 SW 172ND ST. STREET ADDRESS -11 ./I:l? JO0--01 120--013
CITY-ST-2IP MIAMI FL 33177 CITY-ST-207 seESS0 A0 R0 N0
TIE [ delete TITLE [ change [T Addition
NAME NAME

STREET ADDRESS STREET AODRESS

cITy-5r-2IP CITY-ST-78

TLE [ pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS - - - R - - - STREET-ADDRESS—|~ - - - == ~

CITY-$1-2P CIFY-ST-21P

TITLE O pelete TITLE [ Change [} Addition
NAME NAME
_STREET ADDRESS —. - . - STREET ADDRESS « - - - - -

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

TITLE [ pelete TILE " . [JChange  [] Addition
NAME NAME Tt e o . .
STREET ADDRESS STREET ADDRESS FRIPTE R
CHTY-ST-2iP CITY-ST-2IP

TILE- +[ Dalete TILE [JChange  [J Addition
NAME T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP @

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certifﬁﬁﬁ‘the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver OF rustee empowered 10 execule this report &s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§

changed, or en an altachment with an address, with all other like empowered.

SIGNATURE: SIGZ

SIGNATURE,

L TYPED OK PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e, AZQUIRED

Date Daytima Phone #

NNE1ARY

CR2EG34 (5/00)




