2002 UNIFORM BUSINESS REPORT (UBR) FILED

1~ Enily Narme ecretary of State
AFC GROUP, P.A. 04-02-2002 90050 044 ***150.00
Principal Piace of Business Mailing Address
1001 BRICKELL BAY DR. 1001 BRICKELL BAY DR
A0TH FLOOR 30TH FLOOR
MIAMI FL 33131 MIAMI FL 33131
- - NIRRT AE MR
2. Principal Place of Business 3. Mailing Address .
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0544798 Net Applicable
Zﬁp - | !CJountrL - . _'_’Zip St L Country i ‘|- 5.~ Certificate of Status'Desired— "] '$B'75‘Addm°"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FERNANDEZ’ ALEXANDER Street Address (P.Q. Box Number is Not Acceptable)
1001 BRICKELL BAY DR.
30TH FLOOR
MIAMI FL 33131 City FL | 7 Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. Ih'sfﬁ,orpmat"?” s e"g‘b'g t‘f Sa“Sfy;S Intangiole FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
ax filing rc.eqwrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added to Foes
{See criteria on back) t Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TILE [ Change [ Addition
HAME FERNANDEZ, ALEXANDER HAME
sTresT ADDRESS | 1001 BRICKELL BAY DRIVE 30TH FL STREET ADDRESS
omv-st-zp | MIAMI FL 33131 CTY- §T-2IP
T O Celete TITLE [ change [ Acdition
narkE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CTY-5T-21P L ; o
e ' O Delete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
THLE 7 celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE O elete TILE ‘O Change (7 Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 celete TITLE (O Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P /4

orida Statutes. | further certify that the information

13. | hereby certify that the information supplied with this flling does not qualify for the exe g
i fect as if made under oath; that | am an officer or director

indicated on this report or supplemental report i d h ture sh,
of the corporation or the receiver or trustee g
changed, or on an ajlachment with an add

SIGNATURE:

on/ Date Daylime Fhonae #

AY 8212020

CR2E034 (9/01)



