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2002 UNIFORM BUSINESS REPORT (UB

FILED
May 29, 2002 8:00 am

DOCUMENT #  P97000036098

AMERICAN FINANCIAL CAPITAL SERVICES, INC.

Secretary of State

04-24-2002 90337 009 ***150.00

Principal Piace of Business Mailing Address

2699 STIRLING RD 2699 STIRLING RD
B-303 B3
FORT LAUDERDALE FL 33312 FORT LAUDERDALE FL 33312

R

2. Principal Place of Business 3. Malling Address

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

DO NOT WRITE IN THiS SPACE

City & State City & State 4. FE| Number Applied For
65.07464(5 Nat Applicable
Zip Country Zip Counlry . : $8.75 Additional
§. Certificate of Status Desired [ | Fee Required

7. Nama and Addresa of New Registered Agent

—

- — . 6. Name and Address of Current Registered Agent

~Name = St o e

N - e e o | COMPLIANCE CONSULTING CORP OF FLORIBA | =
KAHNMORRIS ) ) ‘Strget Address (P.0. Box Number 18 Nof ATeeptabie) = ——
C/0 AMER FIN CAD SVCS INC. 521 LAKE AVENUE :

2699 STIRLING RD, B-303 SUITE 4
FORT LAUDERDALE FL 33312 csK FL [#950
~ LAKE WORTH 33460
8. Tha above nW&mwt for the purpose of charging its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE __~ —— = e
y»{dunrinm name of reglstered agant and tie i applicabls. (NOTE: Regisiarad Agert signaturs required when renstatirg} DATE

19. This"corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 . ,

' {:ﬁmg reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 16. ﬁzz:'g::;ags;:f:u:::mmg fi'gﬂo”;:‘; _._Be
& (Seecritesla on back) Make Check Payable to Depariment ot State ’ .

-11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PS [ Deleta TIE DPST B Change [ Addition | 5
NAME ORENSTEIN, RICHARD NAME ORENSTEIN, RICHARD 8
smeer anoress | C/0 2699 STIRLUING RD B-303 STREETADDRESS | 2699 STIRLING ROAD SUITE B303 §
crv-st-2r - | FORT LAUDERDALE FL 33312 Or-s-2¢  |FORT LAUDERDALE FL 33312 §
e O Detete mie DV Dicrange ¥ Addivon | G
HAME ’ NAME CHARLES KOLARIXK

STREET ADDRESS sweenanoness | 2699 STIRLING ROAD SUITE B303

CiTy-ST-2P oy-ST-7:P FORT LAUDERDALE, FL 33312

TILE _ 0 oet Tme DT O ch B acdit
g B e ;e‘ﬁ‘e ;I wwe_ (| AUDREY "RAHN- - = =~ ° h%m_]a fﬂ .
STREET ADDRESS steeer anoeess | 2699 STIRLING ROAD SUITE B303 T
CITY-ST-21P CITY-S5T-3P FORT LAUDERDALE’ FL 3 3 31 2 .

e O Detsie e D ‘ [ Changs  [3k Addition
NAWE NAME JANET ORENSTEIN

STREET ADDRESS saraporess | 2699 STIRLING ROAD. SUITE- B303

CITY-§1-20 orv.sr.ze |FORT LAUDERDALE, FL 33312

me 0 selete TILE Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTY-5T-7P CiTY-§7-271° .

THLE [ Delete TiTLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T- 2P _ CITY-5T-2P

indicated on this report or supplemental report s true an

M

of the corporalion of the recalver of trust
@ss, with all other iike empowered,

changed. or on an attachmant

13. | heraby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07,3)0). Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

————e .

¢ 3 TA: !
AR Tl e — RS
TS LT L T e st

SIGNATURE:

R A

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Darytina Phone »




