2000 UNIFORM BUSINESS REPORT (UBR) 4
e A ——— ————

1. Entity Name 08 2000 8.00
May 08, :00 am
A & F INTERICR, INC. Secretary of State
04-07-2000 90028 015 ***150.00
Principat Place of Business Mailing Address
221 CAROLINA AVE 221 GAROLINA AVE
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 3331 21 _12q _
Sulte, Apl. #, elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Agplied For
. 3 - 3 t Applicable
S Of O Mot Appl
rdl it .
P Country Zp Country 5. Cerlificate of Status Desired J $8.75 Additional
U, [ I N — e L Fee Reguired
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTER, ALVIN reet Address (P.O. Box Number is Not Acceptable)
221 CAROLINA AVE
FT. LAUDERDALE FL 33312
City FL Zip Code
§. The abave named entity submits this stalement far the purpese of changing its registered office or regisiered agent, or both, in the State of Flarida,
SIGNATURE
Signature, typed o pirted namea of regittered agant and titls f applicabla. (NCTE: Regstered Agent signature required when reinstaung} DATE
9. This corporation is eligible to satisfy ils Inlangible FlLiE NOWI FEE IS $150.00 Etecti o
Tax filing requirement and elects to da 50. After MAY 1, 2000 Fee will be $550.00 18- - rectlon Campaign Financing $5.00 may Be
i ! ust Fund Contrioution. O Added o Fees
{82e criteria on back) X Make Check Payeble to Department ¢f State
| 11. OFFICERS AND DIRECTORS F?. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
T 0 1 oeete TITE O change {7 Addition | &
NAME FOSTER, ALVIN NAME %
sireerap0Ress | 221 CAROLINA AVE STREET ABDRESS i
erv-st2e | FT. LAUDERDALE FL 33312 ere-s5-2 o
T
TINE 3 Delete TWILE : Ol Change [ Adgiticn | O
NAME NAME
STREET ANDRESS STREET ADORESS
CITY-51-2P CITY-ST-2iP
Tme T — T Doges St - {3 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY 57 - 28 CiTE-35-TR
TITLE [ petete TIE [0 Change [ Addition
RAME HAME
STREET ADDRESS STREET AODRESS.
CITY-S1-28P CITY-§T-2IP
TLE [ Detate THLE {J change ] Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-s7-2P
THLE O pelete TITLE [ Change ] Addition
NAME NAME
SIREET ADDRESS | | STREET ACDRESS .
owvesTze. . - e e v X orvesrae - L
13. 1 hereby certify that tha informatign sypplied with this filing Aces not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or sup taf report is true angFaccurgte and that my signature shall have the same legal effect as if mads under oath; that | am an officer of direclor
of the corgoration or the reg trustes empowerecifo execyite this report as required by Chapter 607, Florida Statules: and that my name appears in 8lock 11 or Black 12 if
changed, or on an attach an addgess, with T powered.
SIGNATURE: v/ = - 22 o)
SIAHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Qawe Daytme Phone #




