2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000093965

1. Entity Name

AFAB INTERNATIONAL INC. ecretary of

Principal Place of Business Mailing Address
63491 BAY CLUB DRIVE| 63491 BAY CLUB DRIVE
FT. LAUDERDALE FL 333p8 FT. LAUDERDALE FL 33308

|
2. Principal Place of Bx}Jsiness ] 3. Mailing Addrass

State

04-24-2001 90070 049 ***150.00

JTITA

5, Certificate of Stalus Desired O

A - —— I i .- — — ca— = e W s

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ; City & State 4, FEI Number 65'0875204 Applied For

I Not Applicable
Zip Country Zip Couritry $8.75 Additional

Feo Required __

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SI:GZH‘;P SPE E%Eigs&w%ﬁ‘k Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33062

.City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and title if appliceble. {NOTE: Registered Agen signatura required when reinstating) DATE
) o L ) " B
9. This corporation is eligible to satisfy its ntangit'e FILE NOW!!! FEE IS $150.00 10. Election Gampalgn Financing $5.00 may 8o
Tax filing requirement and elects o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Foes
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST | [ celete TITLE [ change [ Addition
NAME CHAPPERS, ROSITAM NAME
street appress | 1620 S OCEAN BLVD PH-A - - STREET ADDRESS
CITY-§T-2P POMPANO BCH FL 33062 CITY-§T-2IP
TITLE O pelete TITLE [ change [ Addilion
NAME NAME -
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-2IP
o ome T O elete me. [0 7T Tt TR T TR s .- =7 [Ochedge [ Addition™|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME ; [ Celete TITLE [ Change [ Addition
NAME i NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
TITLE i [ Delete TITLE Ochange  [] Addition
NAME I NAME
STREET ADDRESS | ' ‘ STREET ADDRESS
CITY-§T-7IP l CITY-ST-21P
T , (7 oekee e OJ Change ) Addition
NAME | NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P : CITY-S7-2IP

indicated on this repart or supplemental report is irue an

of the corporation or the receiver or trus
changed, or on an att ent with an

SIGNATURE:

rass, with all other like empowered.

13. | hereby certify that the information supglied with this ﬂling does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as il made under oath; that | am an cfficer or diractor
empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~ R4 HokA - paerees  Y2g/or I4-470-F00Y

./ 'SIGNATURE AND TYPED OR pmﬂ‘eﬁms pr siaHING OFFICER OR DIRECTOR ¥ Date Daytime Phone #
L4

Apr 24, 2001 8:00 am

CR2ED34 (10/00)




