. FILED

2004 FOR PROFIT CORPORATION May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # PO1 000054131 05-05-2004 90209 019 ***150.00

1. Entity Name

LAFISE SECURITIES CORPORATION

Principal Place of Businass Maiiing Address
200 South Biscayne Blvd. Ste, 3750 .
e ot HIIHIIIHlII\IH!IHIIN\IIHVII\IIII!I!I\\]Tlﬁll\tﬂllﬁmllﬁlmll\
04262004 No Chg-P CR2E034 (10/03)
4, FE! Number Appiied For
65-1118255 Not Applicable
5. Certificate of Status Desired [ feas Z‘?q l‘:rd:c',"f’"a'

6. Name and Address of Current Registered Ageni

_ZAMORA, MARCELA

701 BRICKELL AVENUE
SUITE 1460
MIAMI, FL. 33131

8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed namme of registered agent ‘?nd titke if applicable. + (NOTE: Registered Agent ygnan{rs required when reinsmu'nu) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Hnancing . $5_00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10, ’ OFFICERS AND DIRECTORS [
TITLE ‘1D . . e e = T
NAME ZAMORA, ROBERTO J

STREET ACDRESS | 701 BRICKELL AVENUE SUITE 1460
CITY-5T-21P MIAMI, FL 33131

TITLE D

NAME ZAMORA, MARIA J

STREETADDRESS | 701 BRICKELL AVENUE SUITE 1460
CITY-ST- 2P MIAMI, FL 33131

TITLE D

NAME ZAMORA, MARCELA

STREET ADDRESS | 701 BRICKELL AVENUE SUITE 1460
CITY-ST-2IP MIAMI, FL 33131

TILE D

NAME ARGUELLO, ROBERTO J

STREET ADDRESS | 701 BRICKELL AVE., STE 1460
CITY-&7-2IP MIAME, FL 33131

TME
NAME
STREET ADDRESS | Lo
ciry-57-2IP

e . e -
NAI‘H.E L N . o L B R - - - -
STREET ADDRESS ) ‘ . .o

env-srae | 7 e e e C e e e

....,\ o

12, | hereby certify that the information supplied with this filing does not quality for the exemptlon stated in Secnon 1 19 07(3)(1) Florlda Statutes. | lurther certify that :he lnformatlon
indicated on this raport or supplemental rep. an curate and that my signature shall have the same legal effact as if made under oath: that 1 am an officer or director
of the carporation ar the receiver or trustge”empowerad to gkacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adfiress, with all i

er like ampowered
SIGNATURE: __K / ‘// 25/37

SIGNATURE AND TYPED OR ED NAME OF SIGRING OFFICER OR DIRECTOR

Daytiens Phone #




