2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S96822

1. Entity Name

AMERICAN FOLIAGE MIAMI, INC.

FILED

Principal Place of Business Mailing Address
559 W, RAMBLING DRIVE 559 W. RAMBLING DRIVE
WEST PALM BEACH FL 33414-5021 WEST PALM BCH FL 33414-5021
us us
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State Ut T City & State - "4, FE) Number AP TT b - Applied For
65-0297674 Not Applicable
- - = —
Zip Country Zip ountry 5. Cerlificate of Status Desired O geae'gg“ﬁ?:émnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WATERS MARK §
559 W RAMBLING DR
WEST PALM BEACH FL 33414

Name

Street Address (P.C. Box Number is Not Acceptable

185gr TRaILe  Bun TELRACL

City_fup ' > FL ;ip?’COde

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

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable (NOTE: Registered Agent signature required whan rainstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 i o
Tax firingprequirementgand elects t;y do so. : After MAY 1, 2000 Fee will$be $550.00 10 Elecnon Campaign Fllnancmg $5.00 May Be
g 6 7ust Fund Contribution. O  Addedto Fees
(Bee criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P {1 Delete TITLE ’ . E‘\Change [ Acdition
NAME WATERS, MARK S. NAME R
STREET ADCRESS | 550 W RAMBLING DR sreeraooess | 193G 8 Trarts Zup TehRACL
arv-si2» | WEST PALM BEACH FL oS | ST R, Tl 3 34T
ILE v [ Delate TmE " I Change [ Addition
NAME WATERS, PATRICIA L NAME )
STREET AD0RESS | 559 W. RAMBLING DR. STREET ADDRESS | (& §79 X~ TRAILS ENp TitrRAcs—
CITY-ST-2P W. PALM BEACH FL CITY-ST-2IP U\ T2 B azysy
TALE TS [T delete TMLE v [ change [ Addition
NAME WATERS, HILTON B HAME
sTREET aopRESS | 559 W. RAMBLING DRIVE STREET AGDRESS
CITY-ST-2P W. PALM BEACH FL CITY-ST-2ZP
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TiTLE (3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP - - R : - ~=y oy-sT-7P -~ T R
TITLE [7 Delets TITLE Ol change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP

Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90065 041 ***150.00

CR2E034 (9/99)

13. | hereby certily that 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 report or supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporaticn 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 12 if
changed, or on an attachment with anfaddress, with ai other liks-gmpowered.

SIGNATURE: ___- "/ D Aol [

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daylime Phona ¥

lflﬂT foa  j-193-84A




