FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 01. 2002 8:00 am

A £108520

b

DOCUMENT #  P97000068800 Secretary of State
A.F.R. ll, INC. 02-01-2002 90004 029 ***150.00
Principal Place of Business Mailing Address
1777 NE 163 STREET 1777 NE 163 STREET
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
2. Principal Place of Businass 3. Mailing Address

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

City & State City & State 4, FEl Number Applied For

65-0781477 Not Applicable
Zip Country Zip Country 5. Certfficate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = - Name - - - -—

MORGENSTERN, PAULA
1777 NE 163RD STREET

Street Address (P.O. Box Number is Not Acceptable)

NCRTH MIAMI BEACH FL 33162

N City FL LZip Code

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

v

SIGNATURE .
Signature, typed or printed name of registared ageant and title if applicable. (NOTE: Registered Agent signature required when reinstalting) DATE
ot mtamanars e 03595 " | ateray 1,202 oo witba sssag | ' SeSIonCaromgn g $5.00 by e
. ’ - Trust Fund Contribution. [ Added to Fees
- (See criteria’on back) O Make Check Payable to Department of State
11. OFFICERS AND D'RECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TIME [lchange [ Addition
NAME MORGENSTERN, PAULA HAME
steeer adoress | 1777 NE 163 STREET STREET ADDRESS
crv-srz¢ | NORTH MIAMI BEACH FL 33162 GITY-5T-21P
TME O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-21P
mLE [ selete TITLE (J Ghange {7 Addition
~ NAME - NAME o T
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST-2IP
TITLE [ Dalete TIMLE [] change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-ZIP
THLE ] Delete TITLE ) change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iF CITY-ST-2IP
TmLE 1 Delete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CIvY-§T-2P

13. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that 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
tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
Ao

'ﬁ”ﬁg RERURED s s fer wlot

U NAME OF SIGNING OFFICER OR DIRECTQR Da* Daytma Phone #

of the corporatlon or the receiver or i}

CR2E034 (9/01)




