2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000Q14786

1. Entity Name

AFRA CORP.

Principal Place of Business

1954 PLUNKETT STREET

Mailing Address
1954 PLUNKETT STREET

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90431 034 ***150.00

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

0055867

IV REAEEARRVR R

DO NOT WRITE IN THIS SPACE

2. Principai Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number 65‘0731836 Applied For
Mot Applicable
Zi Count Zi Countr i
P QumY " ountry 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of @em Registered Agent 7. Name and Address of New Registered Agent
- Name
LYSEE, JEAN-FRANCOIS
Street Address (P.O. Box Number is Not Acceptable)
1954 PLUNKETT STREET
HOLLYWOOD FL 33020
City Zip Code

8. The above named entity submits thig g

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

4

HATE "

~ 200

. [N ———— Rl
Sgnatre e cr‘ﬁ%md name of regstered agen! erd tle i o

(NOTE: Begisterac Agant s gnature reguired ween reinstating)

9. This corporation is efigible to satisfy its Intangible
Tax filing reguirernent and elects to do so
1See criteria on back)

FILE NOWIT FEE I3 $150.00
After 1AY 1, 2001 Fae will be $550.00
Male Checl Payable to Department of Siate

10. Eleclion Campaign Financing
Trust Fund Cortribution.

$500 May Be

Added to Fees

O

11t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11

TITLE PVST ] Deiete TITLE P v 7 . W change 1] Addiran
HAKE LYSEE, JEAN-FRANCOIS HAME LFSEE Jenia ~52 ARCa

STREET A3DRESS | 961 N.E. 156TH TERRACE . SRHTARES | G PSR Ty CTREET

brmy-st-ae N MIAME BEACH FL 33162 ' LY. 5T-2P oLty e D { L i ERIrAR

TILE D ] Delete®, Lz D . _ £ Change ] Additien
NAME LYSEE, JEAN-FRANCOIS ' HAME LYsES ¢ e - Fé’-&‘t.\xc\j

STREETAD0RESS | 961 N.E. 156TH TERRACE swreraoness || DG ey 'Pf_,ri.\,’ NiET ZEET

CM-sTZ°P | N MIAMI BEACH FL 33162 CIry-sT-2p [tQCeNfacom) €U 3he 2T

TITLE [ Delat TIFLE ’ ' i [ Change [ Additinn
NAME NAME

STALCT ADDRESS STREST ADDRESS

CITY -5T- 7P CITY-57- 2P

TITLE [ Delets TITLE [Jchange [ Adition
NARE MAVE

STHEET ADDRZSS SIREET ADGRESS :
Iy -ST-21p CITY-ST-2IP :
TITLE ] Delete TITLE [JCrange ] Additoon
NAME NARSE

STRETT ADDRESS STREET ADDRESS

GITY-$T-2IP CIY-$T-2F

TLE 1 Delete e (Y Chasge [ Adetien
NAME NARE

STREET ADDRESS STRELT ADDRSESS

CITY-ST-2IP CITY-$T-21p

13. | hereby certify that the information suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effact as if made under cath: that | am an officer or dircctar

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 11 or Block 121if
changed, or on an aitachment with an address, with all other ke empowered

N S G 2 . }/(‘JE Wezo 4% 1

SIGHATUTE AND L3950 OR¥WRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date [ayt ve Phone #

T

CR2ZEQ34 {10/00)



