2000 UNIFORM BUSINESS REPORT (UBR)

FILED

o

DOCUMENT #
DOCUM P99000086494 May 16, 2000 8:00 am

AFG & COMPANY, INC. Secretary of State

05-16-2000 90168 007 ***150.00

Principal Place of Business Mailing Address
4697 NW 87 COURT 4697 NW 37 COURT
MIAMI FL 33178 MIAMI FL 33178-184
T LS IR RARRIR I

Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FElI Number Applied For

65- 0‘75—‘34'5— Not Applicable
s o [ <Gy - 2 Country 5. Crlficate of Siatus Desired ~ [1 $8+73 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nere £ ARRIDO, ALVARD F.
%@RL?V?,Q?L;‘S?]%T Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33178 46971 NW. 47t CoURT

S mIAMb FL[™5%18

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e 04T 210000007 0425 2000

Sigdature, typed or Jrimed name of registered agent and ‘I\a i applicable. (NOTE Repistered Agent signature required when remstating) DATE
9. This corporation is eligible to satisty its intangible FILE NOW!!! FEE IS $150.00 10 . —_— .
. E F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T:E:fgs n%ag oaatllr?;uti:: neing O fdsd'ggohg?é:e
(See criteria on tack) | Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
TE PD P oelete TITLE O change [ Addition

NAME GARRIDO, ALVARO
staeeT anoress | 4697 NW 97 COURT
CITY-$T-21P MIAMI FL 33178

NAME
STREET ADCRESS
CITy-8T-ZIP

e VPD O Delste e PO . Change [ Addition
HAME GARRIDO, ALVARO F NAME 6&?-9-\90. A’L\fﬁm T. ¥

stheer eooress | 4697 NW 97 COURT smeeraourss | 46AT] 8 W . Q1 ¥ COURT

ov-size- | MIAMIFL.33178 - ovstze (AL AMY T 331718

THLE L] Detete TITLE O change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-29 CITY-ST-21P

AE - O Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-SI-2IP

TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an ana;r@\t with an address, with{all other like empowered.

SIGNATURE: MWM% O 1s [2000  (25) 463-0296

“GNATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

e e

~=
"



