*

" 2001 UNIFORM BUSINESS REPCRT (UBR) FILED

DOCUMENT # P99000059150

1. Entity Name

AF. DESIGN GROUP, INC.

Secretary of State

05-24-2001 90494 026 ***150.00

Principal Place of Business

2101 WEST COMMERCIAL BLVD.
SUITE 4100
FT LAUDERDALE FL 33309

Mailing Address
2100 WEST COMMERCIAL ELVD. (¢ L&y

FT LAUDERDALE FL 33309

2. Principal Place of Business

TR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65-0930892 Applied For
Not Applicable
Zi Count i Count i
® ouniry Zip unty 5, Certificate of Status Desired O $8.75 Additional
i ) Fee Required
P 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . - — -
FORMAN, ROBERT S 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 egisterad offica or registered agent, or both, in the State of Florida.
SIGNATURE
sSignature, typed or prinlec name of registered agent and utie f applicable (NOT  Rugisterad Agent signature required when reinsiating) DATE
5 [
. o ‘ - ) | 1
9. ihlsfﬁprpo ation is ethbE tc|> sat\siyéts intangible FILE NOVZVI. |l FFEE IS $1'5’0.0D o0 10. Election Campaign Financing $5.00 May Bo
ax |ng rf,quwement and elects to do so. After MAY 1' g ,11 ee will b§'$550. Trust Fund Contribution. D Added to Fegs
(See criteria on back} Make Check Payafl le to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLE PST [ Delete TITLE [ change [ Addition
NAME DEAQUINO, ANTHONY NAME
sTReeT aDDRESS | 2101 W COMMERCIAL BLVD., #4800 STREET ADDRESS
CITY-ST1-2IP FORT LAUDERDALE FL 33309 GITY-ST-ZIP
TLE v [ Delete TILE [ Chenge [ Addition
NAME COLLETTE, JEFFREY NAME
STHEET ADDRESS | 7788 WEST SECOND COURT STREET ADDRESS
CITY-ST-21P HIALEAH FL 33014 CITY-ST-21P
TITLE [ Detete TIMLE ] Change ] sddition
NAME RN - - = HonamE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
THLE [ Delsta TITLE [ Change [} Addition
NAWME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2I1P CiTY-ST-2IP
TILE O Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaation
indicated on this report or supplemental repgrt is true and accurate and that 1 1y signaure shall have the same legal effect as if made under cath: thal | am an cfficer or director

of the corporation or the recaiver or truste
changed, or on an attachment with an

SIGNATURE:

mpowered to execute this report s required by Chapter 807, Florida Statutes: and that my name appears in Block 17 or Bloc< 12 if
ress, with all other like empowered

fexs Ao/ 267754 LS

SIGNATUHE AND wpen}ﬁ PRINTED NAME OF SIGNING OFFICER )R DIRECTOR Date Daytima Phona #

May 24, 2001 8:00 am

CR2E034 (10/00)



