r b

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P980001

1. Entity Name

AMERICAN FLORIDA REALTY, INC.

04959

Principal Place of Business

1481 S MILITARY TRAIL

#2

WEST PALM BEACH FL 3345
us

Mailing Address

1481 5 MILITARY TRAIL

#2

WEST PALM BEACH FL 33415
us

2. Principal Place of Business
MBI S. Mirarany

——

RAT L

3. Mailing Address _
4% S Mirg 7 ARY TARAIL

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 05, 2001 8:00 am.
Secretary of State

05-05-2001 91102 027 ***150.00

N

|

L

S

Svivte H {2 SurtTg B2 .
City & State ) Gty & State ) , 4. FEI Number : .
Wist Parr Beacu 4 | West PALm Beach FL 65-0881660
éipg b s Couniry BZE ‘_' i 5 Country 5. Certificate of Status Desired- :
8. Name and Address of Current Registered Agent 7. Name and Address of New Fl‘
WILDE, LISA "BouG Mevers
1481 S MILITARY TRALL g N L S AR T
#2 e
WEST PALM BEACH FL 33415 C,ts"‘ 1TE I'e i
R “lNesT PALM BGACH

8. The above named efitity $ubmits this

J

SIGNATURE

tement for e purpose of changing its registered office or registered agent, or both, in the State &f Flof

fcd

Signature, typad or prin@(ame of registered agent and :iE\Mh’cab\e,

(MNOTE: Registercd Agert signature reguired when reinstating)

8. This corporation is eligible to satisty its Intangible
Tax filing reguirement and elects to do so.

FiLE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

{See criteria on back) 1 Make Check Payable to Department of State Trust Fuﬁtil‘?qnt(;bqhon
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OF
TITLE D A Delets TITLE Pres PR
NAME WILDE, LISA NAME MeverS, Douvt
sTReETADDRESS | 1481 S MILITARY TRAIL #2 STREETADDRESS | pt B T . ﬁ.‘ T LIT
ciry-s1-2i WEST PALM BEACH FL 33415 cimy-i-2p HWEST PALM BeaCH
TITLE [ pelete TITLE R
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P -
TITLE O Delete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CHTY-ST-2P B
TITLE O Delete TMILE {1 Change” *
NAME NAME PEDR
STREET ADDRESS STREET ADDRESS K
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITe
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-21P
TALE T Deiete TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-ST-21P

of the corporation or the receiv
changed, or on an attachmery

SIGNATURE: ‘/

13. | 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 'cegtify {hat-,ihé@ihfd: ﬁ@n R
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 | am an officer or. ;

owered 10 execute this report as required by Chapter 807,
with all qther like empowered.

Florida Statutes; and that my name appears

5 in Block 11.0r BlockA2

SIGNATURE W‘WPED CR

PRINTED Nm(é)(smmm OFFICER OR DIRECTOR

Daytime Phore#




