2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AFLR, INC.

P97000076085

Principal Place of Business
849t N.W. 17TH STREET
SUITE L '
MIAMI FL 33126

Mailing Address
8491 NW. 17TH STREET
SUME L
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 25, 2002 8:00 am
Secretary of State

(03-25-2002 90082 010 ***158.75

LVLIOLU

nv

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 55 0 g l ' Applied For
787 Not Applicabie
Zip Country Zip Country - . $8.75 Additional
A L SO —_— 5._Certlflcate_ofSlatus‘D_esnred___,,I:I___C,Fee:neauke,d_,, S e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEWIS, HAROLD L

TWO SOUTH BISCAYNE BLVD.

ONE BISCAYNE TOWER SUITE 3660
MIAMI FL 33131

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

City

FL

Zip Code

SIGNATURE

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

Signature, typaed or printed name of registered agent and title if applicable,

[NOTE: Registerad Agent signatura raquirad when reinstating) DATE

9. This carporaticn is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

{See criteria on back}

a

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TITLE VST [ Defete TITLE O Change [ Addidion | S
NAME KIPNIS, DONALD NAME 3
streer anoress | 394 S HIBISCUS DR STREET ADDRESS §
CITY-ST-2ZP MIAME BEACH FL 33139 CITY-ST-2IP o
TITLE P I pelete TITLE ] Change [ Addition 8
NAME KIBLER, LARRY NAME
STREETACDRESS | 13235 SW 74TH AVE STREET ADDRESS
—cmesr-ze __ | MIAMLEL 33156 - ~CImy=ST-2ip___} — e
TITLE {7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Datate TITLE [ Change  [3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP N CITY-S7-2IP

13. | hereby certify thal the information
indicated on this repg
of the corporation or;
shanged, or on an aftach

i)

SIGNATURE:

r supplerpeptal report is true and accurate an
f rusiee empowered to e i
an address, with all ot

D

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

y signature s
hig'repgH agrequired

[

ut

SIGNATURE AND TYPED OR PRI

NTED myﬂs OF SIGNING OFFICER ovﬂzms{-;ron

Date Caytime Phane #




