I PR

2000 UNIFORM BUSINESS REPORT (UBR)

51

DOCUMENT #

4. Entity Name

PO800Q105396
TN

A.F.A.T., INC.

Pringipal Placa of Business

7838 N.W.

57th Street

Miami FL 33166

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, eic.

Suite, Apt. #, etc.

FILED

Jun 29, 2000 8:00 am

Secretary of State

05-11-2000 90316 024 ***150.00

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE|I Number Applied For
65-0883342 Not Applicable
Zip Couniry Zip Country . .  $8.75 additional
5. Certificate of Status D .
ertificate of Status Desired 0 Foe Required
6. Hame and Address of Currant Registered Agent 7. Name and Address of Naw Ragisterad Agem
Narme '
JENNY ALVAREZ
. N =|~Streer Address (PO~ Box Number Is'Not’Acceptatle)y™~ ~ =7~ — 7 e
3725 8, Ocean Dr Apt #1004
Hollywood FL 33019 ,
City FL Zip Code
8. The above namad enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signatwra, typed or prnisd name of registersd agent and bile ! apphcabie (NCTE: Registated AQent Signature requied whan rerstatng) DATE
; ion s eigi ey ible [AEREE NOWTI FEE 18181 1500 e
9. This corporation is eligible 1o satishy its Intangible %‘@ R 3 b s LB 4D, Election Campaign Financing $5.00 woy Be
Tax filing requirement and elects to do sa. gﬂ‘« qAﬂEpr[MA!g!d_ i ml}mjgg?jﬂ e Trust Fund Conwibudion F o My E
{See criteria or back) O i i Ma Eﬁckl’mﬁlﬁ%m ! .U" it )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PS [ oeleta TLE O change ] Addition
e JENNY  ALVAREZ e
STREET ADDRESS 3725 S. Ocean Dr #1004 STREET ABDRESS
Ciy-§7-2p Hollywood FL 33019 oiTY-ST. 2P
TITLE [ Deete MLE [ Change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciry-S1-2P CITy-ST-2P
TILE . [ petete TTLE ClChange [ Acdition
NAME _ HAME -
STREET ADDRESS STHEET ADDAESS
B O et R B Bl R - —_— = = ==
e 1 Delete e O change [ Andifion
HAME RAME .
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-8T-21P
e [ atete THE O change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS ‘
Ciry-§7-2IF CITy-51-2P
MILE [ Detete me [} Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-S1-2IP

13, | heraby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3XD, Florida Statutes. | further cerlify that the information
indicated on this report ongupplemental report is true and accurate and that my signature shall have tha same legal effect as it made under oaih; that | am an officer or director

of the corporation or the
changed, of on an attachmi

tver or trustee empowerad 1o axegcute this report as required by Chapter 807, Flarida Statut

1 with wther likes empowered.

) 6 11|

: and thallmy name appears in Block 11 or Block 12 1§

AND TYPEDR

PRIN‘I’ED NAME OF SIQNING OFFICER OR Dl

D0 Bo5-4¥¥ ‘7EPO‘

Daytima Phone ¥

\J:ren n\/ AIuATzeiz)

o

1o OO



