FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 08, 2002 8:00 am

DOCUMENT # 52053 y
VemyNare e Secretary of State
AFECOR INVESTMENTS, INC. 05-08-2002 90111 047 ***150.00
Principal Place of Business Mailing Address
2025 BRICKELL AVENUE 2025 BRICKELL AVENUE
APT #1003 APT #1008
MIAM] FL 33129 MIAMI FL 33129
L : RN AR AR R RGN
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

Cily & Slate City & State 4. FEt Number_ S Applied For
SRR e | SEEEE o A TERL 660362342~ - <Rl

Zip Country 2l Country 5. Certificate gf Slatus Desired 0 $8'75 Additional

= Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATAS, RAGUEL ESQ. Street Address (P.0. Box Number is Not Acceptable)

100 S.E. 2ND STREET

SUITE 4000 ‘

MIAMI FL 33131 City FL | 2 Coce

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

SIGNATURE
L Signalure, typed or printed name of registared agent and tille ¥ applicable. (NOTE: Registerad Agent signature required when reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
Tax Hing roquiremant and oioors (e du 8o After May 1, 2002 Fee wlllsbe $550.00 10. Election Campaign Financing $5.00 may 5o
- ' Y1 . Trust Fund Contribution. a Added to Fees
(See criteria on back) [ Make Check Payabie to Dapartment of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DCPS O Delets TITLE (T change [ Addition
NAME CORDRO FEBRES, CARLOS NAME
steet noaess | 2026 BRICKELL AVENUE #1003 STREET ADBRESS
CITY-51-2IP MIAMI FL 33129 CITY-ST-ZiP
TILE T [ Delete TITLE RIS ENN I Change ] Addition
NaME CORDRO FEBRES, CARLOS NAME :
| Streer avpress | 2025 BRICKELL AVENUE #1003, _ o GTRECTADORESS |
CITY-ST-21P MIAMI FL 33129 ) : ory-st-zp p T T T T
TILE [ celete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S$T-21P
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME - ’
STREET ADDRESS STREET ADDRESS S
CITY-ST-2IP N : . CITY-ST-2IP
TITLE 1 [ pelete TITLE [J Change [ Additicn
NAME i N .' N NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE . [ pelets TITLE [ Change [ Aduition
NAME L. NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. { hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119,07(3)(), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation Qr the receiver or Ystee emppwered 10 execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an dttachrent wifan addrese” w other Jike empowerad

S
SIGNATURE: CLL Lol e G BT<E April 17, 2002
/ - \slGNATUHE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTCR Dats Daytime Phone #

MEEE B

UHERGL0

Y

oy

Fay tezrv o
[AF Rthalil

CR2E034 (9/01)



