FILED
. 2004 FOR PROFIT CORPORATION Jan 16, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P95000010107 Secretary of State
1. Entity Name 01-16-2004 90010 Q05 ***150.00
AFE INVESTMENTS, INC.
Principal Place of Business Mailing Acidress
8281 SW 84 TERR 6281 SW 84 TERR
MIAMI, FL 33165 . MIAMI, FL 33165
e o vevaryeyan B 1[I

Suite, Apt. #, etc. Suite, Apt. #, elc. 01092004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

M A, Fe. Midmyt, Fe 65-0564684 Nol Applicabie
Zipa 143 C°”’B”A DE ap 33143 CortYNDE 5. Certificate of Status Desited [ g‘g;g Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
Name, A
FERNANDEZ, FELIPE - f Eey f‘:—; » FN f’i'e il :’: p£=|-
ress (P.O. Box is e

8281 SW 84 TERR SR O S U T R e,

MIAMI, FL. 33165

o pMian FL | 3573

8. The above named entity submits this statement for the purpase of changing its registered office or registered agert, or both, in the State of Florida. | am tamiliar with, and accept
the"abligations of registered agent.

SIGNATURE
Signature, typed or priated name of registered agent and tite if applicable. {NOTE: Registerad Agent signature requirad when rainstating DATE
FILE NOWIII FEE IS $160.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN #1
TME D 7 Delete TLE [T change [ Addition
NAME FERNANDEZ, FELIPE NAME
STREET ADDRESS | 8281 SW 84 TERR STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33143 CTY-ST-2IP
TTLE D [ Delete TMLE : OO change [ Addition
NAME FERNANDEZ, ADELINA KAME
STREET ADDRESS | 8281 SW 84 TERR STREET ADDRESS
CITY-8T-21P MIAM|, FL. 33143 CITY-5T-2P
TTLE {7 Delete TITLE O Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TMLE [ Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §7- 24P CITY-ST-2IP
TITLE . O delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS . .,_F; . STREET ADDAESS
CITY-ST-21P iy CITY-$1-2P
me O Delele TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADARESS
CITY-S7-2iP CITY-ST-ZiP

12, | hereby certify that the information suppli T
indicated on this report or suppley al report is true and accur
of the corporation or the receiyef or trustee empowered lo exec
changed., or on an attachmenf with an address, with all other li

SIGNATURE:

that my signaturéyshall have the same tegal effect as if made under oath; that | am an officer or director
thjs report as required hy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Jarvanyfiofo3 305~ 595-150%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFAICER OR DIRECTOR Date Daytime Phone #

q theew»%i:n stated in Section 118.07(3)(i). Florida Statutes. | further cetity that the infarmation




