+ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT g FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Sandra 8. Mortram Feb 03 1998 8:00am

ANNUAL REPORT Secretary of State

1998 S DIVISION OF GORPORATIONS S e Cl’etal'y Of State

DOCUMENT # P9700099922 (1)
IR Ry

1. Corporation Name

AHE VENTURES, INC.

Principal Place of Busingss Mailing Address

4649 PONCE DE LEON BLVD 4649 PONCE DE LEON BLVD

SUITE 304 SUITE 304

CORAL GABLES FL 33131 CORAL GABLES FL 33131 DO NCT WRITE [N THIS SPACE

3. Date Incorperated or Qualified
11/24/1997
Princigal Place of Business ., Mailing Address 4. FE! Number . Applied For
65—-0805887 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, ele.

O $8.75 agditional

5. Cerificate of Status Desired Fee Required

(22|

2.
[21]
24

s] [B] 8] Bl

City & State City & State 6. Electlon Campaign Financing $5.00 May Be
_2—3.? Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intanglble
j 25 9 EI Personal Property Tax dus June 0. X[EM¥es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CORPORATION COMPANY OF MIAMI 81( Neme
201 & BISCAYNE BLVD 82| Street Address (P.Q. Box Numker is Not Acceptable)
1800 MIAMI CENTER
MIAMI FL 33131 83
84/ City FL |85, Zip Code
11. Pursuan! to iha provisions of Seclions 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered

office ar registerec agent, or both, in the State of Florida, Such change was autherized by the corporation’s board of directors. | herghy accept the appointment as registered
agent, | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE
Signatire, Typad & printed name of ragistersd agent and title if applicable. {NOTE, Registered Agsent signalure required when reinstating) DATE .
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
TITLE -B o [T CELETE 11 TITLE DPT ] Change L Addition
NAME HERTZ-EICHENRODE, At BRECHT 1.2 NAME
sreeranress | 9649 PONCE DE LEON BLVD, STE 304 1,3 STREET ADDRESS
CY-ST-20 CORAL GABLES FL 33131 L4CITY-S1- 7P .
TILE -B [ DELETE j2rmme DS [T change [T Addition
NAME MILLARES, MARIA R 2.2 NAME
streeT aporess | 4648 PONCE DE LECN BLVD, STE 304 2.3 STREET ADDRESS
GITY-ST-2P CORAL GABLES FL 33131 2. 4GITY-ST-2P
TILE £ 1 DELETE 3ATIMLE t_TChange  [J Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
CiTY-ST-2iP 34, CITY- §T-2IP
TILE B [T peLETE 41TITLE [T Change [ Addition
HAME ¥ 4. 2080
STREET ADDRESS 4.3 STREET ADCRESS
CITY-8T-2IP 4.4 CITY-5T-2IP
TME T DeLETE 5.1 TIILE [T change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S7- 2P 54 CNY-5T-2F o
TILE 7 DELETE 81TILE [T Change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-51-21P _ 6.4 CITY-S5T- 2P . R e
14. | hereby cerlity thal the information suppiied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicatad on this annual report or supplemental antual report s rue and accurale and that my signature shall have the same ledal effect as if made under oath; that | am an
officer or direstor of the corporation or the receiver ot rustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: /e A Feh 7 DEOUNEED . Millares //}7/@? (305) 662-9649

CR2E034 (10/97)



