(o? FILED
FOR PROFIT CORPORATION

DOCUMENT # qu 000049818+ i 05-15-2002 90069 039 ***150.00

1. Entity Name

[ANFEE INVESTHENTS, INC

DO NOT WRITE IN THIS SPACE

7. .Name and Address of Curront Registered Agent

2. Principal Place of Business 3. Mailing Address )
2565 Nw 275 DewE | 2865 tieo & D NN
Suite, ApL. #, elc. Suite, Apt. #, qic. DO NOT WRITE IN THIS SPACE
i Sla . Ci S 4. FE! Number Applicd For
Coyt. Sypies | FL 33065 |opotsitints , FL 33065 650772252 [
% 306 5 Country U s ﬂ 3230 65 Country 0 J’A 5. Certificate of Status Desired O ?g.gg&g;ﬁonal

P - = - - —— pr——

N MESA | MANVEL ARTRVR ES@&

Do NOT WRITE Street Address (P.O. Box Number is Not Accgatablc)

Z2FTh O, NATIonNS BAn K. TowER

IN THIS SPACE 100-SouTHEAST 2ND D&/ VE

WodrAM/ FL | “*“*&3,3/

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

SIGNATURE

N Sigrature, typed of printed narlnn of rgistered agont and Litke I applicabie, [NGTE: Registerad Agert signature reguired wiren reinstating) DATE
i e o " January 1 - May 1 Fee is $750.00

9.: imsf(iprporaugn is ellgtblg th) sausfy‘;ts Intangible Aﬁz May 1,yFee is $550.00 10. Election Campaign Financing $5.00 May Bo
b Sax Hng rf:qmrt;mc}r(n and elects in da so, 0 ) Amended UBR is 561.15 Trust Fund Contributior. O Added to Fees

(See criteria on back) Make Check Payable to Dapartmant of State

1. OFFICERS AND DIRECTORS |

MLE D e i

NAME FERNAnDE Z, cARlo g, £ NAME h

smeeraoneess | 2565 Nup £7Th DR STREET ADDRESS

av-stze |CoRAL SRIVGS FL 32068 IR ST

s D TITLE !

NAME L4NDA.2’0FA6¢’f z_ NAME H

sweraomkess [2S 65 Nw § Tt DK, STREET ADDRESS

st |(Omlatl. SARINGS  FL 33065 emest.ze |

e ) e

I
e LarDa , GuilleermMO T we |
STREET ADIRESS* 257, &7 A/ LD é’?—m ;ﬂe . e g m T e - - STREET ADDRESS R DO NOT WRITE - -
avstw |2 gar SRIVGS , FL. 3 3065 CTY-sT-2P -
o ol IN THIS SPACE
NAME NAME i
STREET ADDRESS STREET AGDRESS
CITY-ST-2P coy-st-zp |
e o e | i
NAME NAME ! Y
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CTY-ST. 2k
mLE E 1
NAME NAME H
STREET ADDRESS STREET ADDRESS
CITY-ST-TP orv.stze |

13, { hereby ccr‘lifg Lhat the information supplied with this ﬁling doas not qualify for the exemption stated in Sectian 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supptementat report is true and accurate and that my signature shal have the same legal effect as i made under oath; that t am an officer or director
of the corporation or the receivgr or truste fed to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or on an

anachment with an addres all ather Ifke cmpgpwlered,
SIGNATURE: i@'& Z 2 , G_()/ //éﬂffo Zﬂf\}b/ﬁ D‘:/[/Z ?/0?_ 957[-5(7(/ :2023
&7 T SIGNATURE g Tve PERMTED WAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone £

UNIFORM BUSINESS REPORT (UBR) I\/ISi::{rlcizuz*)?(())zf gig?eam

CR2E034B (12/01)




