PROFH .
CORPORATION
ANNUAL BEPORT

DOCUMENT # P95000007567 (7)

1. Corporation Mame

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

¥ Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

., ¢
Lo g T

AFE ENTERPRISES, INC.
ﬁ*?iméf&ii i A —— Maiing Addross ”“lml “"l\l'l““"m III" “m"mlll“ |||||||||"““ |I||ll||
41 SW. 4TH S§T. HOM B441 SW. 4TH ST, 101
MIAMI FL 33104 MIAM! FL 33174-2016
us us
3. Date Incorporated or Quelitied 3a. Date of Last Report 1
01/25/1995 05/01/1896
| 28. Mailing Address 4. FEI Number Applied For
El W9242 Not Applicable
Suile, Apt. 4, elc. -
| =utenn ¢ B, Certificate of Status Desired | 58'75 Additional
. - o 27] Fee Requirad
| City & Sure .. Gily & State 6. Hlaction Campaign Financing $5.00 may e
28] 26 Trust Fund Contribution O Added 10 Fees
| A __ Country | Country 8. This corporation has liability for intangible tax under 5. 199.032,
_Z‘.‘_l__ e 25 29 [30] Flarida Statules Oves M ne
8. Name end Address of Current Registered Agant 10. Name and Address of New Registered Agent
ESCOBEDO, CARLOS 81} Name
£.0. BOX 3743 B2| Street Address (P.O. Box Numbar is Not Acceplable)
HALLANDALE FL 33008-3743
B3

Zip Code

64| City FL 85

714, Pursuanl 1o 1he jrovisions of Seclions B07.0502 and 6071608, Florida Statutes, the abave-named corporation submits ihis statement for the purpose of changing ils registered
olhige or reysterad agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisierad
agent | any fanulian with, and accepl the obligations of, Section 607 0505, Florida Statutes

SIGNATURE

G e fypmd o Bt e o gl agerd g e I apple A e (NOTE Registred Agent signature requred whon reinstating) DATE
12, T OFFICE RS AND DIREGTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T s T [T pELETE 1ATINE [Jchange L] Addition
Hea £SCOBEDQ, CARLOS 1.2 NAME '
siksrrarmss | 18100 ATLANTIC BLVD. 1.3 STREET ADDRESS
aiv-stw | N MIAME BEACH FL 33180 145i1Y-61-2P
T TR L DELETE 21TIE L change L] Addition
e ARBIOL, PEDRO 22 NAME
awee s | 9441 SW 4TH ST, 23 $TREET ADORESS
CTY- 51 i MIAMI FL 33174 - 2.4 C(TY-51-2P
T T e T ] orcete 31 MITLE ] change 3 Addition
B 32 NAME
EIRELY ADEME S 3.3 STREET ADDRESS
P lestoak — 3.4, GITV-8T-2IP
T [ DECETE 41 THILE U] Change [ Addition
HAk 4.2 NAME
STREES ATDRESS 4.3 STREET ADDRESS
mes g | ‘ 44Ty -51-2P
STl . - T oeies Y TIE [ chenge 1] Addition
U 4 5.2 NAME
SOHELT ALK S 6.3 STREET ADDRESS
CllY-SF 210 N 54 6ITY-51-2P
T [T DeLETe 8.1 TILE [Tohange [T Addition
NAsSi B.2 NAME
STHEET ABDHE S 5.3 STREET ADDRESS
O sz £.4 CITY-ST- 2P

14. | g hereby cerlly thal the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ¢erlify that the
mformishion indhcaled on this annual report ar suppiemental annual report is tree and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an ofhcer or diector of the corporalion or the recgiver or trustes empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appieans in Block 12 or Block 13 if changed, or on lachment with an address.

SIGNATURE: \(= s Chotlos FzcoBapo I)1)97  30y/vi2-922%

I STERATURE AND TYREEOR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™7

DR PRINTED NAME OF SKINING GFFICER OR DIRECTOR Date Dardrme Fiane 4
P d

4 ‘“’\ ' FLORIDA DEPARTMENT OF STATE May O 8 1 99 7 8 O O am

CR2E034 (9/96)



