2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000101373 Feb 06, 2001 8:00 am
1. Entity Name Secreta Of
AF PARTNERS, INC. ry of State
02-06-2001 90299 040 ***158.75
Principal Place of Business Mailing Address
MCO: 15 NCO: 15 )
PO BOX 025233 PO BOX 025233
MIAMI FL 33102-5233 MIAMI FL 33102-5233
s ST IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  B5-(0896236 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired \m $8'75 Addltional
i Fee Required

6. Name and Address of Current Registered Agent ~ 7. Name and Addreé's of New Registered Agent

Name

'

VIVIES, PATRICK
700 E. DANIA BEACH BLVD.

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

#202
DANIA FL 33004

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.

- A T %

SIGNATURE

Signatura, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9, Pus corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Be
ax fli\qg rgquwement and elects 10 do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Fdded to Foes
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PDT O pelete TITLE PO . . (R change [ Addition
NAME LA ROUCHE, JAIME ‘ NAME La LOCME ) SawMe
streer anoress | MCQ 115, P.O. BOX 025233 sweer anpiess | MCOIES | Po ROX 0X5233
CITY-S7-2IP MIAM! EL 331025233 CITY-ST-217 MIAML FL 33\01—5233
TITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIT‘(*ST*ZIP ~ CITY-ST-2IF —_ —
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-87-2IP ~ CITY-ST-2IP
TMLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O pelste - TITLE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl 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 address, with all other like empowared.

SIGNATURE: __ ————/00lD Mive Lallothe  o2aloy Las4) 2113 3844

SIGHATURE ANG TYPED OR PRINTED NAME OF 51G QFFICER QR DIRECTGR - | Daylime Phone #

CR2E034 (10/00)

L



