“FILE-NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION. . Katherine Harris Feb 04’ 1999 8:00am
ANNUAL REPORT Secretary of State Secretary of State
DIVISION OF CORPORATIONS
o~ ] 02-04-1999 90002 040 ***+150.00

DOCUMEN?IT e ~*|_52@53

1. Corporation Name’,-

AFECOR INVESTMENTS, INC.

MU REVENRENS IR

F'rincipal Place of Business Mailing Address

2025 BRICKELL AVENUE ’ 2025 BRICKELL AVENUE
APT #1003 . APT #1003 )
MIAM! FL 331 29 . MIAMI FL 33129 D0 NOT WRITE IN THIS SPACE
us . . us 3. Date Incorporated or Qualifed
02/19/19%0
2. Principal Place of Bus:ness 2a, Mailing Address 4. FEl Number i Applied For
2 : _ E] ' ) 65-0362342 Not Applicable '
Suite, Apt. #, et Suite, Apt. #, efc. - ’
o ApL e : : wie AL gl 5. Certifcate of Status Desired [ $8 75 Additonal
E‘ - ) B a : Fee Required
City & State S . City & State 8. Election Campaign Financing 0 $5.00 MayBe
El E‘ Trust Fund Contribution Added to Fees
C°”'f't"y Zip Country 8. This corporation owes the current year Intangible
—l ‘Z_Sl ;l [;‘ : Parsonal Property Tax. {7 Yes CINe
9, Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent
LN . 81} Name

: %TQSE %%UE%REESE(.I_J 83| Srest Address (P.O. Box NuAm.b-(-:r s Nof Accepiatio

SUITE 4000 83 ‘ T o T

MIAMIFL_33131 . ‘ i - SR Vo)

LTI

:. [P i ¥
85| Zip Code ™" '

. F'ursuam to the provisions of Sections 607.0502 and 607 1508, Flonda S(amtes the above-named corporatlon submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby acc:ept the appomtment as reglstered

" ‘agent. | am.famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . N . LT T

‘SIGNATURE L s '
Slgnature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) 2 i - .."_ H ‘DAT'E R

12750k, ek AT iR v 4 OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TME DCes _— [ DELETE 1ATITLE S E]Change O Addition

NAME CORDRO FEBRES“‘ CAR].OS I 1ZNAME ‘

smreeTanoRess| 2025 BRICKELL AVENUE #1003 . 1.3 STREET ADDRESS 4 :

crv-st-ze | MIAMI FL 33129 14 CITY-5T-2P ‘

e T . [] DELETE 24 TMLE [OChange  [] Addition

NAME CORDRO FEBRES, CARLOS 22 NAME

sTreeTanoress| 2026 BRICKELL AVENUE #1003 ‘ 2.3 STREET ADDRESS

CITY-5T-2P MIAMI FI. 33129 S 2.4 CITY-ST-2P

TME ' o o [J DELETE 31TMLE : [CdChange [ Addition

NAME ! ' ;‘ , IZNAME

STREETADDRESS PR 33 STREET ADDRESS | o, C o R >

CITY-ST-ZP. . ) : - 3.4. CITY-ST-ZP Wk G

TME N : {7 DELETE 41TME .« . -[JChange . [ Addition

NWE L o o 4.2 NAME

STREET ADDRESS 4 ’ S 43 STREET ADDRESS

omv-st-zPt | ¢ ) ] . 44 CITY-ST-2P

TTLE ‘ R [J DELETE 54 TITLE [JChange  [] Additian

NAME 52 NAME |

STREET ADDRESS . 5.3 STREET ADORESS

CITY-ST-ZF i 54 CITY-ST-2P

TMLE [ DELETE 61TME [Change  [] Addition

NAME el 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 64 CITY-ST-2P

14. | hereby certify that lhe 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 annual report or supplemental annual report is trve and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or director of the corporal Lipn or the receiver or trystee empowered to execute this report as required by Chapter 607, F| lorida Statutes; and that my name appears in
Block 12 or.Block- 13 if chan or on agattachmeatWith gn address, with all other like empowered.

SIGNATURE =l £

. . SIGNATURE AND TYPED UR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

-
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@
— .
-
gl
!
IéJl
G



