2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000059130 May 15, 2000 8:00 am
. ty Name
AF. DESIGN GROUP, INC. Secretary of State
05-15-2000 90262 006 ***150.00
Principal Place of Business Majling Address
2101 WEST COMMERCIAL BLVD. 2101 WEST COMMERCIAL BLVD,
SUITE 4100 . SUITE 4100
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 333093054 )
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI' Number Applied For
£5-093N08972 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired ] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - -~ - - - Name -
FORMAN’ ROBERT $ ESQ. Street Address (P.O. Box Number is Not Acceptable)
2101 WEST COMMERCIAL BLVD.
SUITE 4100
FT LAUDERDALE FL 33309 - ‘
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida.
SIGNATURE
e Signalure, typed or prinied ?ame‘i 91 ragistered agent andAm‘JS‘ if appflicflble. . i (NPTE: Hf:gislijred Agent §ig..nat'urq requuﬁy\‘r_hsq 'r%r_l;lqliﬂgn) Beela L TR VT -'.'DATE griTe T -
‘ T : ‘ i S . . -
9, ;hlsfﬁorporatlgn is eIt:glbI; tlo sanffy dnts lnltang:tge FiLE NOW!!! FEE IS_ $150.00 , 10. Election Campaign Financing . $5.00 May Be
ax filing requirement and glects 10 do 50, ~ -ie oo ooe - Aff,erMAY 1,2000-Fee will be $550.00. .. |’ .. fio Fund Comwribution. - Cl-- - Added to'Fees -
(See criteria on back) [0 | Make Check Payable to Department of State | - . T T o
. OFFICERS AMD DIRECTORS 12, ' ADDITIONS/CHANGES TQ GFFIGERS AND DIRECTORS iN 11
TME P/S/T ) Geiete e P/S/T O Change X1 Addition
NAME Anthony DeAquino HAME Anthony DeAquino
streeTaookess | 2101 W. Commercial Blvd., #4800 secTaooress | 2101 W.Commercial Blvd., #4800
oITY-ST-ZiP Ft. Lauderdale, FL 33309 CITY-51-2 Ft. Lauderdale, FL 33309
THLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
THE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
' I oTy-ST-21p
THLE U ) Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-S7-2IP CITY-ST-2IP
Tine [ Delete TiTLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE O change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
TiTY-ST-2P CITY-5T-7I

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicaied 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Black 12 if
changed, or on an attachment with an address, ywth all other like empowered.

SIGNATURE: VB 4 Y2 . 00 ’5Y-13,. 535S

T R T T T MAL

M~ DNENMNA QG0



