2002 UNIFORM BUSINESS REPORT (UBR) FILED

|

5
3

[ ]
DOCUMENT #  P98000009253 Msa" 28, 20021. %-00 am”
1. Eniiy Nam ecretary of dtate
AFTOM. CORPORATION 03-28-2002 90151 027 ***150.00
Principal Place of Business Mailing Address
12555 BISCAYNE BLVD. STE 833 12555 BISCAYNE BLVD. STE 833
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper Applied For
- ————— e — e ———— = - e s s am - S B --65-0810-512 B =:{-~ | Not Applicable
f Z’ et
2p Country i Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mILEM'PAUL Street Add (P.0. Box Number is Not A 1able)
reef ress (P.O. Box Number is Not Accepiable
6554 NW 43RD COURT
CORAL SPRINGS FL 33067
City FL Zip Code
3’8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
. BIGNATURE
Sigratura, typed or printed name of registered agent and title if applicable. {NOTE: Reqgistered Agent signature required when reinstating) DATE
. L e . H
9. ¥hlsfﬁ.orporat|c.m is elllglbls toI sz:us:fyclits Intangible FILE NOW!Y FEE ls $150.00 10. Election Campaign Financing $5.00 May Bo
ax liling requirement and elects 1o da so. Atfter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE Ol change [ Addtien | 5
NAME ROSA, SAMUEL NAME =2
stweer anoness | 12565 BISCAYNE BLVD, STE 833 STREET ADDRESS 3
emv-stz¢ | NORTH MIAMI FL 33181 CITY-ST-2P o
i
TALE VP 1 Delgia TITLE O change [ Addition | O
RAME ALEHORTIO, LUCIO NAME
staect aopaess | 7501 E TREASURE DR # 9T ) STREET ADDRESS
crv-stzr | N BAY VILLAGE FL 33141 CITY-ST-7IP - - :
TITLE 1 petete TME Jchange [ Addition
NAME | NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelete TITLE [ Change [ Acdition
NAME fl mame
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CIY-8T-2IP
TILE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is rue and accurate ang 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 thif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an gddress, with all dther like emghbwered.
& T [N T
i) A = AR L
SIGNATURE: SO0 REUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SFNING OFFICER OR DIRECTOR Cate Daytirna Phone #



