FILE NOW: FILING FEE AFTER MAY 115 $225.00

[ PROFIT I FLORILA DEFARTMENT OF STATE
CORPORATION A3

Surngira B Mortham

ANNUAL REPORT )
1996 gho ool DIVISION OF CORPORATIONS

LA I o - =

DOCUMENT # S28874  (3)
| AR

1. Corporation Name
3. Dale I'{:orporalszcl ar Gualfied 3a. Da'e of Last Report

Secrotary of Sae

AFA & ASSOCIATES, INC.

Procpal Plaze of Business

a0 5w apLace 2] IO SLOI4S

v 01/31/1991 08/10/1995

- 2. Prncipa Frace of Busress B i 47 Fri Nanber - Applied For
21 el o NOT APPLICABLE Nl Applcable
— Settes, Apt. et 5. Certfizate of Status Desrad O $875 Addlitional
221 Fee Reguired
| Gty & Stale 6. Elaction Gampaign Financing . 35_00 May Be
2:;' 281 Trust fund Contribution Added ta Faes
. Zip L. Gonintry L. 2 Country B. This corparatian has hability for intangitihe tax under 5 199.032,
24 2ﬂ 2‘3]l 30] fFlonda Statutes [} ves [INo

- g. Name and Address of Current Registered Agent - 30. Name and Address of New Registered Agent

81] Name

ALVAHEZ: ARMANDO F 82| Suect Address (P.O. Box Number is Not Acceptable) ]
3470 SW 143RD PL
MIAMI FL 33184 83

84| Cny

Zip Code

FL ‘35|

11, Flrsaant to the provisions of Sections 60 D507 and 6071608, Flonds Sratates. the above named cofioration submits this slatement for the purpose of changing 1ts registerad office
ar regrstered agent. or both, in the State of Florida. S change was authorssd by the corporation's board of deectors | hergby accept the appaintment as registered agent. | am
S o 6 Eal.

fermbar wiln ¢ accept the obligagons of, Sec Faarizda Statutes / q
2

SIGNATURE

R A I IRTSTIN NUTY
. 5 a3

SIGNATURE: _

. —
TTOFF T ADDTICNS ‘CHANGES 1O OFFICERS AND DIRECTORS IN 12 &
BE i';i”i T TNt - N ) ) change [ Addilion g
ALVAREZ, ARMANDO F. 12tk 3
S 3470 SW 143 PLACE | ASTREF] ATDAE o
civ-sl i ~ MIAMI FL N 1400y -50-DF ) &
e T M DELELE 7 1 ’ [] Crange  [] Addition o
[ 22 NAME
ShREFTADDR: S 2ASTHIE! ADDRESS
U I . e 2400y -5T-20 §
Tl f [] GELETE 3 tHILE {7 Gnange [ Addtion
[STS T2 R
S1abp ] AR GY 33 SIREETADCHLSS
LR o B RACTY-ST20 e e .
nr [T OELETE &1 TLE [ Chage {7 Addtior
HAME 4 2KEHE
SRS T ADDRE NS 43 5IRLEY ADURFRS
Drargs B o 440y 8T 2 . -
TITLE [JDELETE 5 100F [ Crarige [ Additon
s 5 5 HARE
SRy RIGRESS 59 57RERD ALLRESS
(i & 7F 58000 812K
K { o T EalE o ’ [J Cramge [ Aodinen |
FAkE i 7 NAME
STRIE] ATURNSS £ 3 STREET ATDRESS
| Sy SE2 L e I L2l L .
14, | a0 nereby certify that e nforma supphest wath th untanly farmighied and does not goalty for the exerpton stated in Sncthon 11$.07(3)(k), Florda Statutes. | further
corlify that the nformaton inckeated on thes annual «eponl o supplemantal annoa report is true and accarale and that my signatare shall hawe the same kgal effect as if made under
tha' {am an officer oo director of the © et on or 1 o of Trustos empawcrad to exedate P repor as required Dy Cnapter 607, Florda Statutes; and that my narne
nars in Biock 12 or Blgak 1318 chianue. x‘-rlﬁym:nnmn: with an acldress / / ﬁjhé
.. 35S SB7
SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING DFFICER OR DIRECTOR ’ ’ [In ’ N




