FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

CH2E034 (10/02)

1. Entity Name 05-01-2003 90787 024 ***150.00
AM.F. EXECUTIVE CORP.
Principal Place of Business Mailing Address -
YUuey
2960 SW. 109TH COURT 2960 S.W. 109TH COURT k&t
MIAM) FL 33165 MIAMI FL 33165 '
Suie. Apt. #, etc. Sulte, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-09623 16 Not Applicable
Zip Country ® Country 5, Cemhcate of Status Desned [l 38 75 Additional
- _ A . N e o Fee Required_
6. Name and Address of Current Registered Agem 7 Name and Address of New Reglslered Agent
Name
FERNANDEZ‘ ANA MARIA Street Address (P.O. Box Number is Not Acceptable)
2960 S.W. 109TH COURT -
MIAMI FL 33165-
City FL ] Zip Cede
8. The above ny ntity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligatjbns of registered agent.
SIGNATLiFi&{ S2 L
nalure, lyp&d or printed name of registsred agent and title it applicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
. p 1 ’
’ ;5’: Aft:uinE N?‘gogs ';EE ;ﬁ]?:gsgg 00 9. Election Campaign Finanging $5.00 May Be
"2 rinay ee w Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Florida Department of State
10. -; - OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE =P [ Delets TME Ol Change [ Addition
NAME FERNANDEZ, ANA MARIA NAME
STREET ADRESS | 2060 S.W. 109TH COURT STREET ADDRESS
CITY-ST-21P MIAMI FL 33165 CITY-ST-2IP
TITE [ Delete TITE ' T Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O petete T o © 7 [ Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-51-2IP
TITLE ] Delete TITLE [ Ghange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CIy-sT1-2IP CITy-ST-2ZIP
TITLE [ Delete TITLE O crange O Addition
NAME ’ NAME
STREET AODRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP
TIME O pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP /") CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing does nat geflify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report op-sopm/emental report is lrue and accyate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or thereceivr or trustee epe d-terERecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a

Bss, @ aff other like empowered.

SIGNATURE( _LLUU708 S PN

r o = A v o —

1108220

AV



