2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 13, 2003 8:00 am

DOCUMENT #

1. Entity Name

P98000091872

ALL FLORIDA GROUP OF ASSOCIATES, INC.

Secretary of State

01-13-2003 90666 031 ***150.00

Principal Place of Business
6752 PINES BLVD.
PEMBROKE PINES FL 33024
us

Mailing Address

€752 PINES BLVD.
PEMBROKE PINES FL 33024
us

2. Principal Place of Business

3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

— e o T e D T

“|"—SPAHN; RICHARD A~~~
6752 PINES BLVD.
PEMBROKE PINES FL 33024

City & State City & State 4. FEI Number 5-09 Applied For
6 12603 Not Applicable
Zi Count Zi Count
e b P unty 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 [ - - -

T

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

City

Zip Code

FL

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this stalemert for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

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

(NOTE: Regislared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
) After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE DPST O Delete TITLE R[cmnge O Addition
NAME SPAHN, RICHARD A NAME
STREET ADDRESS T 280-ROINGIANA-G- stheer anoress |5 & o M(J L(IeNMfG &VE CGirer e
omv-si-ze | MIAMIHEAKES-FL-33644 s | LAKE MARY FLoRs DA 32746
TITLE O Delste TITLE 7/ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-$T-2P
TITLE [ Delete TITLE [IcChange [ Addition
NAME — hathind I STt - TE s aT NAME ~| - —— - -
STREET ADDRESS STREET ADDRESS

| OTY-ST-2p CITY-51-2IP

, TITLE [ petete TTLE [ Change [ Addition
MAME NAME

+-STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TiTLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [C1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ~ CITY-ST-21P

12. | hereby cenlily that the mformatlﬁn S

plied with this fifng does no
indicated on this report or supplemengal report is true and ac

lify-for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
@ and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or director

of the cgrpoa'atlon or theﬁecelver or fustee empOWﬁred eﬁute this repo:jl as requir y GRapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijlan address, wit ther itke empowere: a/ f
/; o 0‘?/.)3 Sy Y3, 7¢ 76~
. * , £s, A
SIGNATURE: : £ pp o
snem\ E AND TYPED PR PRINTED NA| FSIGNING R QR Dat Daytime Ph
//2 / l r E W ate avtime onerd

1onman

A

CR2EO034 (10/02)



