FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S
ecretary of State
DOCUMENT # V22284 01-23-2003 95?79 012 ***150.00

1. Entity Name

AF.F. TRADING LTD, INC,

Principal Place of Business Mailing Address . VUVUVAVY
36 NE 1ST STREET #3928 36 NE 18T STREET #928
MIAMI FL 33130 MIAMI FL 33130

RARRREAN

IREAAIARIRAR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number Applied For
650313476 Not Applicabie
Zip Country Zip Country l 5. Corlificate of Status Desired 0 $8.75 Additional
R Fee Required
\: 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - . Name e . . .
RUB’ LOVA Street Address (P.O. Box Number is Not Acceptahle)
36 NE 1ST STREET #921
MIAMI FL 33130

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad ¢r printed name of registerad agent and tite if applicabls (NOTE: Registered Aganl signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 )ﬂ . o
9, Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fee wili be $550.00 . Tousl Fund Contributian. [0 Added to Fees
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS'IN 11
TILE PD [ petete f e {Jchange [ Addition .%
NAME RUB, LOVA NAME 2
STREET ADDRESS | 3805 LOMBARDI STREET STREET ADDRESS 3
CITY-ST-ZIP HOLLYWOOD FL CITY-ST- 7P il
(3]
TmE [ Dalete TMiE ] Change [ Addition =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TIMLE . ) pelete ] TITLE o L - - [OChange [T Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O pelete THLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P ‘ CITY-5T-2IP
THLE [ Delete MLE [ Change [ Adaition
HAME NAME
S$TREET ADDRESS STREET ADDRESS
OITY-ST-21P . CITY-ST-2IP
TITLE , {7 pelete TLE [J Change  [C] Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
8T . .gT-
CITY-$1-21P B | cnv-stze L

12. | hereby certify that the information supplied with this filfr g does nol qualify for the exemption stated # Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon er supplemental report is true and accurate and that my signatuie shall ha ‘the sarne iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee smpowered to execute this report as re ar 607, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.
- — ~
SIGNATURE: | SIGNATURS e ol M/ // 20/ p 5 305375 7345

L SIGNATURE AND TYPED OR Wﬁ: NAME OF SIGNING OFF)EER OR DIRECTOR™ / Dgfo Daytime Phone #




