2000 UNIFORM BUSINESS REPORT (UBR)

OCUMENT # P96000098949 .
1. Entity Name A r 25, 2000 8.00 am
AFTON VILLA, INC. ecretary of State
04-25-2000 90058 049 ***]158.75
Principai Place of Business Mailing Address
3400 NE 34 ST 3400 NE 24 ST
101 100
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308-6308 T
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber Appliad For
650713934 :
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desiced B4 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VALDES-FAUL CORPORATE SERVICES, INC. Stroet Address {P.O. Box Number is Not Acceptable)
777 SOUTH FLAGLER DRIVE
SUITE 500 EAST
WEST PALM BEACH FL 33401 o F [ 20w
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and title If applicable (NCTE: Registerad Agent signatura required when renstatng) DATE
. S e ) m
9. Th|sf90rporatl9n is ehglblc;a tlo satisfy its Intangible FlLE:IOW... FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) d Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [J change  [J Addition
NAME RICHTER, SAM Ak
STREET ADDRESS | 3400 NE 34 ST, 101 STREET ADDRESS
CITY-§T-2IP FT. LAUDERDALE FL CITY-ST-2IP
CTmE O pelete TITLE [ change [ Addition
NAME NAME
I STREET ADDRESS STREET ADDRESS
: CITY-5T-2IP CITY-ST-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-21P
TITLE [ Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
THLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A\ . CITY-ST-2IP
13. | hereby certify that the information supd E &lifld doss not quaiify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemeral repopt ispfpefagd] rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trumge ¢ g execute this report as required by Chapter 507, Florida Statutes: and that my narme appears in Block 11 or Block 12t
changed, or an an attachment with an a ﬂ hlofher like empowered.
L . YR I (0s:)
SIGNATURE: ___olCK W, G UnHE) 4liofeo  (Q54)S5L8418
SIG] RE AND ED OR PRINTED NAME OF SIGNING OFFICER OB DIRECTOR De ytime Phone #
SAM BICHTEL "BIRE C T

CR2E034 (9/99)



