FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 18, 2003 8:00 am

DOCUMENT # P98000009253 Secretary of State

1. Entity Name 02-18-2003 90334 001 ***150.00
AFTOM CORPORATION 02-18-2003 90334 002 **#**g 75

Principal Place of Business Mailing Address
12555 BISCAYNE BLVD. STE 833 12555 BISCAYNE BLVD. STE 832
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-08 105 12 Mot Applicable
Zo Country Zip Couniry 5. Certificate of Status Desired $8‘75 Adclitional
2 Fse Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - - e -Name .., L N EE Gy
THILEM, PAUL '
Street Address (P.O. Box Number is Not Acceptable)
554-NWiSRD-GOLRT- H §YV M 1 7 ST

CORAL SPRINGS FL 33087 3307 ,

City FL Zip Code

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. | am familiar with, and accept

the obligations pegistered %
SIGNATURE el | ,

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure requirad wher reinstating) DATE
FILE NOW!!! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. a Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS N 11
TILE D 7 Gelata TITLE [ change O Addition
NAME ROSA, SAMUEL NAME
sTReeT snoress | 12566 BISCAYNE BLVD, STE 833 STREET ADORESS
CiTy-ST-2P NORTH MIAMI FL 33181 CITY-ST-2IP
TE VP LU ) delete TILE }NU CiA ATEH oo A B Change [ Addition
NAME W— NAME 301 ‘.‘, s—‘a‘i‘_ﬁ‘ Am l.
STREET ADDRESS | 7501 E TREASURE DR # 9T sreeraocress | [190 S
om-st2p | N BAY VILLAGE FL 33141 o-szP | BAN HaflBoft IUnweh FLIMLSY
TIMLE [J Delete TIMLE [Jchange [ Additicn
NAME . - NS, L e NAME o | - — . — —— —m s
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2P
TE [ Dedete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZIP
TITLE ] pelete TILE ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.G7(3)(i), Florida Statutes. | further certify that ihe information
indicated on this répart or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or directar
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with ali other like empowerad.

SIGNATURE: F€8)12]03 0% §93 2202

Datg Daytime Phone #

s me

A

CR2E034 {10/02)




