2001 UNIFORM BUSINESS REPORT (UBR) FILED

05, 2001 8:00 am
ecretary of State

°

DOCUMENT #  P9700003937'1

1. Entity Name s

Se
/

Lotet00 .-

>
' <
AFCO FINANCE CORPORATION \{ 09-05-2001 90006 043 ***550.00
A
Principal"PIace of Business Mailing Address
3650 N FEDERAL HWY 3650 N FEDERAL HWY
STE 214 STE 214 -
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE ROINT FL 33064 |
2. Principal Place of Business 3. Mailing Address |||||l||‘ ||| |I|n |I|'| ||”| |I|“ ||"| ||||I”"”I|II "I" ’“" ||||| I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
.-
City & State City & State 4. FEI Number Applied For
65-0752239 Not Applicable
- - ; —
ap Country p Couniry 5. Certificate of Status Desired [ $8.76 Adchuonal
Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Registered Agent -
Name \_ - . -
BE'H‘””"I HTl-éo‘LMl T ) - \\ﬁ r\')’\ D‘t ﬂVhw)h'«J»; :.Eya,, R
r! Street Address (P.O. Box Number is Not Acceptable) [4 AP
5775 VINTAGE OAKS CIRCLE — :
DELRAY BEACH FL 33484 Hi{ Sw. [StSTreet So, be oo
Ci ‘ iy Cpdp oy
Minm,- Fl- FL ’@?B’D -
3!. The above named entity szent fof th se of changing its registered office or registered agent, or both, in the State of Florida.
/7/27/0/
SIGNATURE /
Signature, typed or pviw ol registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) / DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 Election C ion Einanci
Tax filing requirement and elects 1o do s0. After September 12, 2001 Fee will be $750.00 10. Election Campeign Financing $5.00 may Bo
o Trust Fund Contribution. Added to Fees -
(See criteria on back) Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DRECTORS IN 11
TITLE v O Delete TITLE [ Change  [J Addition §
NAME BERMAN, MALCOM HAME = )
sTreet aopRess | 5775 VINTAGE OAKS CIRCLE STREET ADDRESS ~ )3
orv-st-zp | DELRAY BEACH FL 33484 CITY-ST1-2P §
TITLE O Delete TITLE " [change [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition | |
NAME_ — . 3 - NAME ! St
STREET ADDRESS ’ o - STREET ADDRESS o T - s i
CITY-5T-2IP CIFY-ST-2IP
TILE L] Delete TITLE . [JChange [ Acdition
NAME NAME ~
STREET ADDRESS STREET ADDRESS 3 )
CITY-ST-21P CITY-ST-2IP
TLE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS P
OITY-ST-2P ciTY-sT-2p ’ ’ -

1371 héréby 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 Ihal the information
.indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

sienature: 1) BT 0% BERUMIR . Cppp 72741 501.(,37.3 866

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytima Phone #




