2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # P98000093965 ecretary of State
1. Entity Name
AFAB INTERNATIONAL INC. 04-25-2003 90269 049 ***150.00
Principai Place of Business Mailing Address
2155 NE. 58 STREET 2155 NE. 56 STREET
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
N N A O AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0875204 Not Applicable
P Country Zp Country 5. Certificate of Status Desired O 58'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i F ——— —n oy T L SRS et o Sl TR ST TR § Namgee T S YR RS b, TR S T mn T T e e T o [
CHAPPEHS’ ROSITA MORA Street Address {F.0. Box Number is Not Acceptable)
1620 S. OCEAN BLVD. PH-A
POMPANOQ BEACH FL 33062
T City Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. { am familiar with, and accept

Y g Clacg M.cragee)  Ya/p3

- Signature, typed of printac name cf ragistered ghent BM titte if applicable. {NOTE: Registerad Agent signature required when reinstating)

& FILE NOW!!! FEE IS $150.00 ) e
Aer May 1, 2000 e willbe 5500 o Secton Coomyn ooy ) 5,00 ey oo

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIiLE PST O belete e [ Change [ Addition
NAME CHAPPERS, ROSITA M NAME
streer ancress | 1620 S OCEAN BLVD PH-A STREET ADDRESS
orv-sr-ze [ POMPANO BCH FL 33062 BIFY-ST-Z
TITLE [ pelete TITLE [ change [ Addition
NAME S NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2iP CITY-ST- 2P
TTLE I Oloelets _ f§™ME  _ _ . [ change [ Addition
NAME ) CoTTTTT M T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CiTY-S1-2P
TITLE [ Detete TITE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IP
TITLE [ Detete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE . [ Delete TITLE ) [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block J0 or Block 11 if
changed, or on an att ent with an address, gith all other like empowered. 4

SIGNATURE:

SIGNATURE ANDT\'PED& PRINTED NAME OF SHNING FFIC? OR DIRECTOR Date DajTfhe Phone #

SG~
'F\?"“‘@Mﬁﬁ i &Wﬂm( %Lia/ae ?%-Zoﬁfﬁ

CR2E034 (10/02)



