“—FitE NOW: FILING F

AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

EE

=

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

/ Becretary of State

’ DIVISION OF CORPORATIONS

Y

DOCUMENT #

1. Corporaton Name

AFAFAF, INC.

P96000101465 (8)

B Principal Place of Businggs 7

% LESUE ALAN ROZENCWAIG. PA.
960 SUNTRUST INT'L CNTR.. 1 SE 3RD AVE.

Mahing Address

% LESLIE ALAN ROZENGWAIG, P.A.
860 SUNTRUST INT'L CNTR.. 1 SE 3RD AVE,

FILED
Mar 11 1997 8:00am
Secretary of State

A

MIAMI FL 3343

MIAME FL 33101

/)
a. Date Inforporated or Qualitied

12/16/1996

3a. Date of Last Report

2. Principat Place of Business 28, Maifing Address 4, FE| Numbaer Applied For
2]\ SE.3ap Ave, 26] 'p\f)pl { Cd O Not Applicable
Suite, Apt #, e Suite, Apt. # elc ) $G.75 Additional
_'{ﬂ .g‘fe.— q 60 2;1 B. Certificate of Stalus Desired O Fee Roquired
| Cily & State Cry & Stale 6. Election Campaign Financing $5.00 May Ba
_23] M‘ ) ' "‘ ; ;;] Trust Fund Contribution Added lo Fees
| e | Gountry Zip Country 8. This corporation has liability for intanglble tax under . 199.032,
24| 3331 5] UEA4 EEI [30] Fioricia Slalules Yes »gjo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ROZENCWAIG, LESLIE A 81] Name
960 SUNTRUST INTERNATIONAL CENTER 82 S!reit Adgress {(P.0. Box Nugber is Not eptablg
1 SOUTHEAST 3RD AVENUE ‘ g.ﬁ.- 2ad 1&0‘9 . €. 960
MIAMI FL 33131 83
84| City - 85| Zi Cﬁ:d
Pursuant 1o 07502 and 1508, Florfda Stajutes, the Al Aamed corporation submits this statement for the purpose of changing its registered

olhice or registy state of Florkig

agent | am fal

SIGNATURE.

the: corporation’s board of directors. | heraby accept the agpolnyment as regislered
5 O echion 607 (1505NFlorida BMatutes.
X ™ /7

o thange

-

INOTES Fidgigered Adant signatre requirec when reinslating) oAt '
\

inforrmation incheated an this anry
I arn an oficers or direclor of the
appcars in Blosk 12 or Block 34

SIGNATURE: .

R OFFICERS AND DIRECT 13; ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | %
e i TJ beLete 1ATINE | B¢y venT, smrﬂ-q.bumﬂa. 1 Thange '&uaninn g
oy 12 NAME T T AN AsEnTo Flot §
SIRETT AGDAC 5 ssmeEraooness | ) 6L, Bap AVNE  ET€.%60 o
E1v- 852 14 GITYV-ST- 2P Mid-ea) L4 3310) &
1ML T DELETE 21 TILE N [Tcrange L[] Addtion |O
NAM 27 NAME
STREET ADDRE 54 2.3 STREET ADORESS

| EOvSTab ) 2.4 CITY-ST- 2P
e | RTAET ATTILE [ Change  LF Adoition
hah 32 NAME
STRIET ADDAESS 33 STREET AODRESS
CilY-§7 7 a4, 0I7Y-S7- 71
L [T DELETE 41TNLE UlcChange 1 aadition
hAVE 4. 7 NAME
SIRTFL ADDR:35 43 STREET ADDRESS
Oy -S1-7IF 44 CTY-§T- 7P
e | BT 5.1 TILE [T Crange L7 Addtion
Ham 5.2 NAME
STHEE) ADCRESS, 5.3 STREET ADDRESS
OTY-S1-7IF 540iTY-5T- 20

T [T Diwe B4 HILE L] Ghange LT Adgiton
KAV £.2 NAME
STHEET ADLRA S5 6.3 STHEET ADDRESS

Leneseae n BACITY-$1-2/

14. | do hereby cerbily that the inforrmgon supplieg with this |

does ot qualify for the exemption stated in Section 119.07(3)(1), Ficiida Statutes. | further cerlify that the
anuat report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that
bt frustee empawered to execule this report as required by Chapter 807, Florida Stalutes; and that my name

ment wilh an address.
oy %491

» NAME OF BIGNING DFFICER OR DIRECTOR

Fi L L
Drata Daytime Pone 4 0012280



