2000 UNIFORM BUSINESS REPORT (UBR])

DOGUMENT # P97000039371 |
tity Name o Y
~ AFCO FINANCE CORPORATION ‘ FIOED
Principal Place of Busingss -+ Mailing Address UG ﬂUG —7 PH [". 32
T e e e
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 30064-5645 hLL;-m set, FEURID
T P TR LA Illlllll NG
Suita, Apt.sn. atc. # ﬂ i Suite, Ag #EE:;{: a“{ DO NOT WRITE IN THIS SPACE
TE {
City & State City & State 4. FE! Number Applied For
650752239 Not Applicable
Zip Country Zip Country 5. Certificate of SIatu:‘:EisireE_. ) D_ §£ ;’f‘qﬁ“"”a‘
[~ 6. Name and Addreas of Current Reglatarad Agent : 7. Wame and Agorass of Wew Regisered Agent
B 3]
57115 ViaToe Onks Cieclg S AERR D B@Nﬂiﬁ{z & 88Ks Cieele
DeELRAY BeAcH, FL
33434 Sy NEL A FL*’ Zip Code
- ELAAY DLDEALH % v 3 YR

.8, The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 7'}1,01/‘—5‘(24“ b’-’{”""‘w\; Malwlon Dermand . : SD;E?J..—CDCJ

Signature, typed or pmud name of registked egent I‘\d uthe f appiicable. {NOTE: Rogistarsd Agant signature necuired when reinstating)

-9, _Tr- & Corporation.ia sllguble to satisfy its Intangible —|—=——r=_FILE. NOWULFEE IS:$150.00.= = -cpuz] - ___ s s pm——— 1L
Tax filing requirement and elects io do so. After MAY 1, 2000 Fee will be $550.00 1o -ﬁx:lgﬂﬁiﬁil::: nens O $, dsd'eoo“ onln:?;sBe
{See criteria on back) | Mzke Check Payable to Department of Stats , '

M. OFFICERS ANDUIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND Dmemovas W1

Tme PS - M Dedete TME nange  [J Additian

HAME SCHA N : NAME 1 UDDD_FEUBDI 1-—0

STREETA00RESS | 1539 STREET ADDRESS -05/13/00--01028--304

cr-st-zr | g [ELD FL 1 © | cmy-s7-2p sopak300. 00  wexx150,00

TnE 0 [ Delete me’ ©fhange [ Adaiicn

NAME BERMAN, MALCOM HAME

STREETADORESS | 5775 Gy VINTAGE O A KD c, S STREET ADOAESS 5’77 S'\/JNTA&E OAKks Cpele

CY-57-2P 2 n CTY-§T- 2P >dYSY

TRETCOT hd o T T Cilewe TS o T ) ] Change DMUL!Tcn -

HAME MAME

STRELT ADDRESS STREET ADDRESS

ory-ST-2P Cirv-ST-2

THE O oelste TRE (JChange [ Addilion

KAME KAME

STREET ADDRESS STREET ADDRESS

LIy -ST-21P {IFY-ST-7IF

THILE 3 Delete TME [ Change [ Acdition

HAME HAME

STREET ADORESS STREET ADDAESS

CnY-57-2P o512

LE ] pelete e [J Change  [C] Adcition

HAME MAME

STREET ADDRESS N STREET ADDRESS i S

CTY-ST- 2P £fFy-§T- 2P j

13. | hereby carlify that the information supplied with this filin g does not qualify for the exemption stated in Section 119 07(3)(1) Florida Statutes. | further certty that the information
indicaled on this report or suppiemental report is frue and accurate and that my signatura shall have the same legal effect as il made under cath; that 1 am an officer o girector
of the corporation o the receiver or trustee empowerad 10 executa his report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12iif
changed, of on an anachmnl with an addrass, with all other like empowered.

SIGNATURE:

1‘\—,3 N

HALCD L

. e 3 - /Lo d o
mmu;mpmmvmmmtormmonmm Do Oaytrne Phene £ J

£ RYENA 1000



