SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, @
AMOUNT DUE ON OR BEFORE 8/17/57: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE O KEINSTATE: $750.)

PROFIT 8 g FLORIDA DEPARTMENT OF STATE
CORPORATION WA Sandra B, Mortham \LED
ANNUAL REPORT \-,fé‘ Secretary of State F -

DIVISION OF CORPORATIONS -6 N | It l\n

1997 -
Poais ¢ (369528 ) SECHET f«*g%%??fo%i‘\%a
FINDINGS INTERNATIONAL CORPORATION TALLAURSSEE,

Mailing Address ] Ill‘l” ||‘| H"l II I”ll ||I|‘ IIH m" I‘I" |||"||||““” I'l“ lm

Principal Place of Businoss

9100 CORAL WAY 9100 CORAL WAY
SURTE & SUITE & :
MIAMI FL 33165 MiAMI FL 33165 DO NOT WHITE IN THIS SPACE
3. Dale Incorporated or Qualified 3a. Date of Lasl Report
1042/1883 | (3/05/1
2. Principal Piace of Businoss 28, Mailing Addrass 4, FEI Number Applied For
L1 |26l 59-2355332 Nol Applicable
ita, Apt. #, etc, Sutte, Apt #,ctc. | TETEEEEE iti
Suita. Ap e — e A o 6. Cerlificate of Status Desired | $8'75 Additionat
El 2 ﬂ ‘ Fee Requlred
City & Stata | Cily & Slate 8. Etection Campaign Financing $5.00 Mmay Be
m o 28] Trust Fund Contribution Added to Fees
Zip Country | Zip | Country B. This corporalion owes or has paid the currgnt year intangible
;‘ EEl B 29] 30 Personal Properly Tax due June 30, Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reoglstered Agont
81
SANCHEZ, ERNESTO Hame
814 PONCE DE LEON BLVD. 82| Stieol Address (P.O. Box Number 15 Nol Acceptable)
§-505
CORAL GABLES FL 33134 8
84| City FL 85| Zip Code

11. Pursuant 1o the provisiens of Sections 607 0502 and 607 1508, Florida Stalules, the above-named corparalian submits this statement for the purposa of changing its registered
office or registarod agent, or both, in he State of Flotida. Such change was aulhorized by the corporation’s boatd of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 6070505, Flerida Slatutes.

CR2E034 (4/97)

SIGNATURE ____ L .
Signalure, lypod or prnles name of fugisiored sgent aod title  applicabile (NOTE- Rugistored Agent signatare required when reinstating) DATE
12. OFFICERS AND DIRECJE)E 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIVLE PD o [ oeLeTe 11LE [ Changs [ Addition
NAME ESQUIVEL, ORLANDOD 1.2 NaME
streer anoness | 3200 COLLINS AVE Uss 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL 1.4 CITY- T-2IP
TIE vsD [ DELFTE 21TME [ Changs [T Acdition
NAME BETHART, MARTA F. 2.2 NAME
staeeTADDRESS | TBO0 S.W. 117TH ST. 23 STREED ADDRESS
CITY- ST-21P _MIAMI FL 2.4CI1Y-51-21F
TILE D (T DELETE 21T [J change [T Addition
NAME ESQUIVEL, FELISA 3.2 NAME
streevanoress | 10385 SW 11TH TERRACE 33 SIREFT ADDRESS
CiTY-ST-2IP MIAMI FL 34.GIY-S1-71
TILE o T Ooeete AT [T change [ Addition
NAME 4.2 NAME
STREET ADDHESS 43 STREET ADDRFSS
CHY-S1-2IP - 44CITY-51- 2P
TILE T v BTTITLE [JChange | Addition
NAME 52 NAMI
STREET ADDRESS 53 STREET ADDAESS
CTY-51- 2P 54 CITY-§1- 20 .
TLE ] DELETE 6.1 TITLE ] Changs ] Addition
NAME 62 NAME Ql W
STREET ADDAESS 63 STREET AUDRESS WD
CITY-51- 2P 64 CITY-ST-2IP ,

14, | do hereby certify that tho information supphiod with this filing doecs net gualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further cerlify thal tha
information indicated on this annual ropon o supplemeontal annual repart is rue and aceurate and thal my signature shall have the same legal effect as if made under oath; that
| am an officer or director of he corparation or the recciver or fruslee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 il changed, or on an attachmenl with an address.
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