2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Forcccozsz N\ | Apr 24,2000 8:00 am

1. Entity Name -
ecretary of State
AFIrNIOAD CORPORATION 04-24-2000 90001 036 ***150.00

.

Principal Place of Business Mailing Address "
‘%’POTHI 7?0’350 #; CENTrmt /O !%77-//"7&/_3{0/ & &uw
9880 SOpe Hwy die 820 S e Awy P2
MIBHI  2h  A348% Miars1 24 2304
2. Principal Place of Business 3. Mailing Address - e

07 ;0&61/4:5%& 2507 [)Afzﬁjg_-s%é

Suite, Apt. #, elc. Suite, Apl. #, etc.

H400 # 400

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ol Y MIAHI 2B G~ 025948 Not Applicabie
Zip Country Zip Country . . $8 75 additional
S . Certificate of Status Desired O . h
53/ %j étj /? &3/4@ / : 5 Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

(’IDOW, N/L/[/E ?J M Street Address (P.O. Box Number is Not Acceptab\ei
a5 S e Hwy PH2
N/ﬁ?‘f/ 6/? &BM& ' City - FL Zip Code

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

SIGNATURE
Signalurs, typed or printed name ol regssiersd agent and title f applicabla, {NOTE: Registered Agent signatura required when rainstaing} DATE
e e e e e 1. Ehcton CampagnFrrcng $5.00 iy
> _g . qu! ’ IE/ Trust Fund Contribution, 0 Agded {o Fees
(3ee criteria on back) )
11. OFFICERS AND DIRECTORS . 12. 7 7 ADDITIONS/CHANGES TO OFFICERS AND DIRECLORS IN 11
TILE P_D O oelete TTLE @Crenge [ Addition
e ARAVID | FLETIMNORO e B7 LonDEn Faercty DR
V7 ¢ g7 ,}?ﬂ NE e | Coroen Lesay, FZ 330
o MM R o WA o
TITLE \4 &) [ pelete TITLE [Jchange  [] Addttion
e SO, FPNTOND e
STREETADDRESS \ v g a7/ 4 @3 #oB54E CRFPI7T7 2 TEQELA L] sree sooress
s\ RvieNOs AIRES ARG FANTING presTay
TILE S'I'O [ delete TITLE O change  [J Addition
NAME \ : - - WAME . . .
STREET ADDRESS C’,E",EE”,T, 0 f%ﬁé%ﬁm TEOLAY LY TS
WS | Bugalls PuRES, FREENTING cim-§1-2¢
TITLE [ pelete TITLE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-8T-2iP
TITLE (] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TrLE OJ Delete TITLE 3 Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcule 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 addres Q\h all other like empowered

- h3

SIGNATURE: o g 4TSy
7 the Dayume Phone #

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/99)



