FILED

2003 FOR PROFIT CORPORATION Sep 10, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBH] Sgcretary of State

DOCUMENT #  P01000005655 09-10-2003 90056 018 ***550.00

1. Entity Name

AFANA, INC

Principa! Place of Business Mailing Address

154 GIRALDA AVENUE 8372 NW 68TH STREET 30 1 55 3 3 3
CORAL GABLES FL 33134 #8372

MiAMI FL 30166
- RN |
2, Principal Place of Business 3. Mailing Address

SAME | agV Tt w 4S Lane

Suite, Apt. #, etc. %‘t\‘";pt' #, etc. : [l CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
H : M L F \ 65.1%6615 Not Applicable
Zip Country 2ip ! Country . ‘ $8.75 additional
. ] R -5 3_6_« COSAL 5 Certiicate of Status De.swre.:d H,D . Feo Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
FOCIL, ANDRES Street Addrass (P.O. Box Number is Not Acceptable)
154 GIRALDA AVENUE
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
%.‘ Signatura, typed or printed nama of registerad agent and title it epplicable. (NOTE: Registerad Agent signature required when reinstating) DATE
i " FE 50, , i Financi
After Septfmlzgvzo!,!chossrl:a ?vsiilgsgosTSO.ﬂo 9 Election Campaign Financing $5.00 may Be
rust Fung Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T Detete e [ Change [ Addition
NAME FOCIL, ANDRES NAME
street aoosess | 154 GIRALDA AVENUE STREET ADDRESS
ery-st-z¢ | CORAL GABLES FL 33134 CITY-5T-2P
TITLE O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
om-st-2p | . —— JLmy-seze ) . .
e O Dalets TIME ) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-S7-2IP
TTLE : ‘ O belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-5T-2IP
TITLE O pelete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE . ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP

12. | 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 report or supplamental repart is trug 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 or the receiver or trustes empowggad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witifial§ piher fike empowered.

SIGNATURE: __ SIGNATDYE} REQIMRED Tacil oﬂ\oﬁj o3 6 488 1443
SIGNATURE ANnnpemmnanmmﬁa OFFICER OR DIRECTOR Date Daytime Phore #

AV vE29500

CR2E034 (4/03)



