2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000030994 Apr 21,2000 8:00 am

1. Entity Name

AAFF, INC. ecretary of State

04-21-2000 90108 019 ***150.00
Principl:ace of Business I 3 Maijing Address
M %IELD OR ‘WEDGEFIELD DR

NAPLES FL 34110 NAPLES FL 34110

et 0e | 15502 wweckeoe  IMMNIKWRITH

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

NS | aIBP e s 3 *FEINTES 503438314 STt
g&’ l O : ‘- Ct’mg Q‘ j&/} O COWB@ S, Certificate of Status Desired 0 ?{g-gg‘lﬁ:j:;ﬁonm

- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
T “Namem T Tt T
AMERILAWYER CHARTERED Streel Address (P.O. Box Number is Not Accepiable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Slate of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE. Registarsd Agent sighature raguirsd when renstatng) DATE
. . . PR . . N ' .

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing zequirement and e'ects to do SO. X After MAY 1, 2000 Fee will be $550.00 Trust Fund Conlributicn. O Addedto Fess
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIME PTD 1 Delete TLE Motange [ Addition

NAME FALCIGNQ, ANTHONY S
sTReeT ADDRESS | 13262 WEDGEFIELD DR

NAME
STREET ADDRESS
CITY-ST-2IP

vome-st-2e | NAPLES FL 34110

TITLE vsD O Delete TILE T Change [ Addition
NAME FALCIGNO, ANN P NAME

sTreeT aDDRESS | 13262 WEDRGEFIELD DR STREET ADDRESS

CITY-ST-712 NAPLES FL 34110 CITY-ST-2IP

TITLE - T R - [ Detete -f e - © o a ew~= [ Change—- [J Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-$T-2P

TITLE [3 Delate TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-ZIP

TIMLE [ Delete TIMLE O change [} Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-2IP

TLE . O pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the carporation or the receiver gy trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attag@hmen! wilhar, address, with all othar like egnpowered.

siGNATURE: AA SN SF NW%E?EA l (‘,I’Db{x/o 4//3/00 94)- 599-595¢

SIGNATURE ANDTVPEuR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data B Daytirma Phane #

CR2E034 (9/99)



