FILE NOW: FILING FEE.IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPO RT Secretary of State
1999 e o DIVISION OF CORPORATIONS

May 04, 1999 8:00 am:
Secretary of State

05-04-1999 90201 040 ****61 .25

1. Corporation Name

AFE) INC.

DOCUMENT # N98000004725
CUBANS AND AMERICANS FOR EDUCATIONAL EXCHANGE (C

LT

484827 - 902%1 - &l

Principal Place of Business

6621 SW 116 PLACE UNIT A
MIAMI FL 331731743

Mailing Address

6621 SW 116 PLACE UNIT A
MIAMI FL 331731743

IOV RIS

. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
& 2 2l 08/13/1998 _ _
Suite, Apt. #, efc. .- Suite, Apt. #, etc. 4. FE! Number ) - Applied For =7
?2-‘ - ;‘ N L -— m‘\ 3 Z-q. 8 Not Applicable =i
City & State City & State , . $8.75 additional —
E} 'z;l 5. Certifcate of Status Desired | Fee Required —
Zip Country Zip Country 6. Election Campaign Financing o $5.00 May Be
;:l E;l 29 I;l-l Trust Fund Contribution Added to Fees =
9. Name and Address of Current Registered Agent 10. Nama and Address of Now Registerad Agent ==
81 Name -
BALOYHA, JOSE L ESQ. 82| Street Address (P.O. Box Number is Not Acceptable) E
1101 BRICKELL AVE.,SO. TOWER,STE.702 -
MIAMI FL 33131 8 =
84 City FL 85| Zip Code —_

. Pursuant to the provisions of Sections 617.0502
office or registered agent, of both, in the State o

and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. )

SIGNATL!RE Signature, typed o printed nama of registerad agant and title if appicable. (NOTE: Ragistared Agent signature required when reinstating) DATE 5"

12. CFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12 ?_ -
TME [ DELETE 11TME Director CiChange  X]Addiion| = —
NAME 12 NAME Manuel J. Ridalgo Jr. D s S
STREET ADDRESS 13smeeTaooress|  6621-A SW 116 Pl a-
CITY-ST-2P 14 LI7Y-ST-2P Miami, FL 33173 & =
TME [ oELETE 21TME Chairperson [Change  L]Addtion | & =
NAME 22NAME Niurca Marquez O

STREET ADDRESS 23gmeeTADoRESS | 221 SW 136 Ct.

CITY-ST-2IP Z4CITY-ST-ZP Miami, FI. 33184 -

TMLE £ ] DELETE 31 TME Vice—-Chairperson [} Change EA Addition

NAME 3ZNANE Robert Simpson 1D '

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2P 34.CITY-ST-2IP %I(g)yt}:hwﬁgg %Ellg g:ZFL 33141

TME {} DELETE 41TME Secretary [OChange ] Addition

NAME 4 ZNAME Elena Freyre ‘1
STREET ADORESS sasmeetaoress| 8541 SW 72 Terr. ;
CITY-ST-2P 44 CITY-ST-2IP Miami, FL 33143 1
TrLE [T DELETE 5.1 TIMLE Treasurer [JChange [ Addition ] ji i
e S2NavE Hannah Elinson {
STREET ADORESS SISTREETADORESS | 9655 Collins Ave. #1104 1
CITY-ST-ZF S4CITY-ST-ZP Mi i R 1 FL_13131 40 : 5
TITLE ] DELETE 6.1 TITLE [IChange [l Additien | ! i
NAME 6.2 NAME 1
STREET ADDRESS 6.3 STREET ADDRESS i
GITY- ST-2P 64 CITY-ST-2P :

14 | hereby certify 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 annual report or supplemental annual 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 of the receiver or trustee empowered to execule
Block 12 or Block 13 i changed, or on an attachment with an a

SIGNATURE:

ddress, with all other likg

(}in :

4 report as regquired by Chapter 617, Florida Statutes; and that my name appears in
empowered

OR DIR

L



