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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

04-20-1999 901

1. Corperation Name ,

LOAN & INVESTMENT

DOCUMENT # 425615

, INC.

Principal Place of Business

Mailing Address

FILED
Apr 20,1999 8:00 am
ecretary of State

14 022 ***150.00

IS DL

201 SEVILLA AVE . 201 SEVILLA AVE
STE 302 ‘ STE 302
CORAL GABLES FL 3313 CORAL GABLES FL 331346616 DO NOT WRITE IN THIS SPAGE
us . us 3. Date Incorporated or Qualifed
05/11/1973
2. Pringipal Place of Business ) : 2a. Mailing Address 4. FEl Number Applied For
21] 8190 N.W. 66th Street 26] 8190 N.W. 66th Street 59-1467356 |1 Not Applicable
»—‘ Suite, Apt. #, etc.‘ Sulte, Apt. #, etc. 5. Certifcate of Status Desired O $8.75 Adc!itionat
22 m Fee Required
Gty &State™ - =F T T " City & State” ‘6. Eloction Campaign Financing™ " $5.00 MayBé ™
23 Miami 7 FL . E‘ Miami H Trust Fund Contribution O Added to Fees
Zip - Country Zip Country 8. This corporation owes the curtent year intangible
;;l 33166 |E| ;I 33166 |—3?I Personal Property Tax. i ves [CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) : 81 Name
CARRERAS, RAUL J. 82| Street Address (P.O. Box Nurnber is Not Acceptable)
res: BoN e
999 PONCE DE LEON BLVD " P
STE 720 ' 83
CORAL GABLES FL 33134 TR T e
. ity 85| Zip Code
FL

SIGNATURE

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abow
office or registered agent, or both, in the State of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 07.0505, Florida Statutes.

e-named corporation submits this statement for the purpose of changing its registered
the corporation’s board of diractors. | hereby accept the appointment as registered

Signature, typad or prinled name of registered agent and title if applicabie. {NOTE: Regi: d Agent sig required when rei DATE
12. COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIFLE PD . [J DELETE 1A TITLE [¥Change [ Addition
NAME BUSTAMANTE, ALBERTO | 12 NAME
stReevaooress| 201 SEVILLA #302 1asmeeraobress| 8190 N.W. 66th Street
CITY-ST-ZPP CORAL GABLES FL 14 CITY-ST-2P Miami, FI, 33166
TITLE [ . [ DELETE 24 TMLE g{:hange 1] Addition
NAME BUSTAMANTE, ANA L. 22NAME
sTReeTaDRESS| 201 SEVILLA #302 23 STREET ADDRESS 8190 N.W. 66th Street
CITY-ST-ZIP CORAL GABLES FL 2.4 CITY-5T-ZP _ Miami. FT._ 33166
TME _ TAS - e - - LJDELETE~ -§31Tme LA - - - [XCchange — [ Addition
NAME BUSTAMANTE, MARIA A. 32NAME
stReeTaporess| 201 SEVILLA #302 aasmeeTanoress| 8190 N.W. 66th Street
orv-stze__ | CORAL GABLES FL 34.CITY-ST-2P Miami, FI, 33166
TILE VP [J DELETE 41TMLE [3change {7 Addition
NAME BUSTAMANTE, ALBERTO C 4.2 NAME : .
sreeTaooress| 201 SEVILLA AVE SUITE 302 4.3 STREET ADDRESS 8190 N.W. 66th Street
CRY-ST-ZP CORAL GABLES FL 44 CTY-ST-2P " Miami. FL, 33166
TIME AT I DELETE 51 TIME ' g{cmnge ] Additon
NAME BUSTAMANTE, GLADYS M SZNAME
streeTaporess| 201 SEVILLA AVENUE B3STREETADDRESS | 8190 N.W. 66th Street
CITY-ST-2P CORAL GABLES FL 54 CITY-ST-217 Miami, FI, 33166
TME [0 DELETE B.1 TMLE [OcChange {7 Addition
NAME .2 NAME
STREET ADDRESS 5.1 STREET ADORESS
CITY-ST-2P 64 CITY-ST-2P

14. | hereby certify that the infol

officer or director of the cogp

Block 12 or Block 13 if ch, .,-'

SIGNATURE:

oratigt

ko

' ation suppliodw
indicated on this annual repgft or sypgle

this filing does not qua

ort is true an
ee &l

. .
E = &JJM\S‘&. :

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFIGER oﬂw

April 2, 1999

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rale ant} that my signature shall have the same legal effect as if made under oath, that | am an

% execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
with all other lite empowered.

»BUSTAMANTE I.

0195827

CR2E034 (11/98)

(305) 444-8811

Date

Daytima Phone #



