2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000056282

1. Entity Name

AFROTIQUE & Ii'Z, INC.

Principal Place of Business Mailing Address
2980 N FEDERAL HIGHWAY
4 4

BOCA RATON FL 33431

2960 N FEDERAL HIGHWAY

BOCA RATON FL 33431

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, elc.

Apr 23,2003 8:00 am
ecretary of State

04-23-2003 90160 004 ***150.00

TR AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0931550 Not Applicable
- Zif - Ciurltry Ze Country 5. Certificate of Status Desired O gg.;?qﬁ::ggﬁonal
6. Name and Address of 0urrentr Registared 'Agem —————7.. Name and Address of New Registerad Agent
N
MEYERSON, ERIC o BM bara I Jdackson.
! Stregt Address (P.O. Box Number is Not Acceptable)
3919 CRYSTAL LAKE DRIVE .
208 383 S, Glation By 202
DEERFIELD BEACH FL 33064 City

FL

elvay Beach

TEEYIS

8. The above named entity submits ateme

the obligations of ;gistered agent.
SIGNATURE A W

J /19 /o3

the purpose of changlng its rrradbemmer registerad adent or both, in the State of Florida. | am familiar with, and accept

SigAaure. lyped or printed namﬁagisl@&:wncabla

(NOTE: Registered Agent signature requirad whan reinstating) DATE

FILE NOW!!!' FEE IS $150.00
Afler May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

%

10. -~ OFFICERS AND DIRECTORS 11. _

TME P 3 Delete TNLE O change [ Addition %

HAME . MEYERSON, ERIC "HiAME g

STREET ADORESS 9919 CRYSTAL LAKE DR #208 STREET ADDRESS 3

omv-st-z¢ | DEERFIELD BEACH FL 33064 CITY-5T-21P @

TMLE T N [ Delete ThLE Change [ Additicn | CC

HAME JACKSON, BARBARA J . NavE B AR BALA 3 JACksow X Q

STAEET ADDRESS | 3921 CRYSTAL LAKE DR #415 STREET ADDRESS | Lf g!:ﬁ 3 5 Ctohon ‘f{’ 202

onv-s-77 | DEERFIELD BEACH FL 33084 avserr | Detrowy Beach, FL 33&45

TITLE 1 Detete _TIMLE . [J Change  [] Addition
~NAME- Saae = S S T S I

STREET ADDRESS STREET ADDRESS

CITY-ST-20P “CITY-ST-2P

TITLE [ pelete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-7IP

TITLE [ oelete TMLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S1-2IP

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-2P

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 reporl is true and acourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre ith &l er like empowerad
DTALK &W
SIGNATURE: UDs REgU/RES

YNalh3  sor-39-9669

It of
SIGNATURE AND TYPED o(ﬁ:mm'ﬂy

OF SIGMING OFFICER OR DIRECTOR

Data

Daytime Phone #




