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DOCUMENT # P95000010107 Mar 12,2001 8:00 am
1. Eniy Narme Secretary of State
AFE INVESTMENTS, INC. 03-12-2001 90419 039 ***150.00
Principal Piace of Business Mailing Address
8281 SW 84 TERR 8281 SW 84 TERR
MIAMI FL 33165 MIAMI FL 33165
Suite, Apt. #, etc, Suite, Apt. #, etc, CC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 4 Applied For
65-056468 Not Applicabie
Zi i Zi C i
P Sountry p ountry 5. Certificate of Status Desired O $8'75 Addnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T - S RSN T e YT g e = ﬁ-—i\lﬁmé;-;—:-:aw-w—-_—;w-.z R o —_—— —_— - — -
FERNANDEZ FELIPE Street Address (P.O. Box Number is Not Acceptable)
8281 SW 84 TERR
MIAMI FL 33165
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,
SIGNATURE
Signature, typed of printed name of registered agent and title if applicable. {NOTE: ReQisterad Agant signalure required when reinstating) DATE
. o L . m
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May g
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Feas
(See criteria on back) pe Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TIMLE Ol ctange [ Addition | 8
NAME FERNANDEZ, FELIPE NAME =
STREET ADCRESS 3281 SW' 84 T‘ERR STREET ADDRESS g
CITY-5T-21P CITY-ST-21P &
MIAMI FL 33143 |
THLE D [ Delate TITLE [J Change  [J Addition %
NAME FERNANDEZ, ADELINA NAME
STREET ADDRESS 8281 SW 84 TERH STRAEET ADDRESS
CITY-ST-2P MIAMI FL 33143 CITY-ST1-2IP
TIME 7 Delete TITLE [ Change [ Addition
Y _NAME
E-r hnaaae ooy o = = —— T = —— . el s i e T S T -— - — ——— -
STREET ADDRESS STREET ADDRESS i - T
CITY-ST-21P CITY-ST-21P
L 3 peleta TILE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [T pelete ThLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-ZIP
TITLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supphed with UwsTiling does not lify for the exemption stated in Section 119.07(3Xi), Flarida Statutas. | further certify that the information
indicated on this report or supplemenia 5 trie-and accurate andhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiveLe gfnpoweredp execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, cr on an attachme s5. with all other like empoweled.
SIGNATURE: _*~ Marey fp/o/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Daytime Phona #




