’——_
b FILED

FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) May 10, 2002 8:00 am

Secretary of State

05-10-2002 90055 005 ***150.00

DOCUMENT # P99000078968

1. Entity Name

AFAB SERVICES, INC —

DO NOT WRITE IN THIS SPACE 653347

2. Principal Place of Business 3. Mailing Address

5160 Sw 40 Ave. #23-D 5160 SW 40 Ave #23-D

Suite, Apt. #, etc. - Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
#23-Dn.od nann #23-D

City & State City & State 4. FEI Number Applied For
FT, LAUDERDALE FI, FT. TLAUDERDALE _FIL 65-0946138 Not Applicable

Zip Country Zip Country 5. Centificate of Status Desired O $8'75 Additional

KT B e ) s e R 3I3IIg— - us B Fee. Required

7. Name and Address of Current Registered Agent

Narne

Do N OT WRITE Street AddrgsE:FRg%i F\iumeﬁiIgEjAcceptable)'

IN TH'S SPACE 160 SW 40th AVE

#23-D

Cii Zip Cod
Y PT. LAUDERDALE FL |5%5%4

8. The above named entity submits this statement for the purpose of changing its registered cffice ar reéisiéred agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and tille it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
; e i ; January 1 - May 1 Fee is $150.00
o s i b b g A oy e eSS | 10 Secior Compo s $5.00 w00
(See cr?erfe?on back) ’ 0 Amended UBR is $61.25 Trust Fund Contribution. d Added to Fees
f ac Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS
e D T
NAME NA/
STREET ADORESS PETERS, LARRY 31:;; ADDRESS
Cimsras | 5160 SW 40th Ave # 23-D orop
. B T andardalas hokd 2231 4
I I ool aol s 1o [ g = M
TITLE TTLE
" NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2IP CIry-51-21P
TﬁI;E =T - TEEEIE SIS T o T Ty -TifLE e o AT e R s ST e R ok e S € i
NAME NAME

ey st DO NOT WRITE

e | e IN THIS SPACE |

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-sT-2IP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-5T-7IF
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CiTY-57-2ip

13. | hereby certify Ihat 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 repert or supplernental 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all cther like empowered.

SIGNATUR% He1§-02  F5H-560-733

CR2E034B (12/01)




