FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # M47941

WYSSER FINANCIAL SERVICES, INC.

(3)

Principa! Place of Business Mailing Address

AW ATIV S G

Mar 12 1998 8:00am

13140 S.W. 21 5T, 13140 SW. 21 8T
MIAMI FL 32175 MiAMI FL 32175
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
. 03/09/1987 _
2. Principal Place of Businoss “2a. Mailing Address 4, FEI Number Appliod For
1] L 26) 59-2781603 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, elc.
Y P el He AP ele 6. Certificate of Status Desired O su'75 Addttional
Tg?‘ 27 Fea Required
City & Stato Caly & State 8. Eiaction Campaign Financing $5.00 may Bo
23 _23] Trust Fund Contribution Added to Fess
Zip Couriry 21p Country 8. This corporation awes or has paid the current year Intangible
24 ;l E;I 30 Personal Property Tax due Junae 30. DRves [Owe
§. Name and Address of Current Reglstered Agont 10. Name and Address of New Reglistored Agent
VACAS, DIONISIO 81| Name
838 SW. 87 PL 82| Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33174
83
84| City FL ]ssl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the ebove-named corparation submits this statemant for the purpose of changing its registered
office or registerad egent, or bioth, in the Stale of [ lorida_Such change was aulharized by the corporation’s board of directars, | hereby accept the appointment s reglstered
agent. | am farnihar with, and accep! the obligalions of, Soction G07.0505, Florida Statules.

olficer or director of the corppia

Block 12 or Block 13 if ¢ha ry altachmert with an addross.

SIGNATURE: ___

FIONATUNRE AND TYPED OR PRINTED NAME (

SIGNATURE
Stgnature typed or prated name of fegrlerad ageal and titie if appiicable (NOTE: Angislered Agenl signalute required when reinstating} DATE
12. OFFICE IS AND DIRE CTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TLE PD T B LTS LITIRE T change 1 Addition
NAME VACAS, DIONISIO F. 12 NAME
smeeTanpress | 13140 S.W. 21 ST 1.3 STREET ADDRESS
LTy §1- 219 MIAMI FL 14CITY-ST- 21
TLE () IRHEGE 21 TTCE [ Jchange [T Addition
NAME VACAS, TERESITA 2.2 NAME
sweeetaporess | 13140 S.W. 21 ST, 2.3 SIREET ADDRESS
GITY-5T-2IP MIAMI FL 2 4C17¥-§T-2IP
TInE vID [T DELETE 31 TTEE LT change  TCJ Addition
HAME VACAS, DIONISIO 32 NAME
streeTaDoress | 638 S.W. 87 PLACE 33 STREET ADDRESS
CITY-S1- 2P MIAM! FL 34 CITY-§1-2iP
TLE [ToeLere S1TTLE “ [ Change ] Addition
NAME 4 2NAME
SYREET ADDRESS H 4.3 STREET ADDRESS
COITY-S1-21P . 44 CITY-5T-2P
TMLE [J peLete 51 THLE [T Change [T Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 GITY-S1-2F
TME [T peiETe 61THLE [T Change [ Addition
NAME 6.2 WAME
STREET ADDRESS 5.3 STREET ADDRESS
CIy-ST-2P 64 CITY-ST-ZiP
“14. Thereby certify that the information supplied with this filing doos nol qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual reporl is truo and accurate and that my signature shali have the same legal effect as if made under oath; that t am an
an of the racoiver or trusteo empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In

4
ANING OFFICER DR DIREGTOR

/8192

Daylme Phone # 43T

Caos)
2872988

CR2E034 (10/97)



