FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILLED
comrormion Gl e S Jan 29 1997 8:00am

ANNUAL REFORT

1997

Secrelary of State

Secretary of State
DOCUMENT #

1. Corparal.on Namne (2)
8IP"IIY NATIONAL FINANCING AND INVESTMENT CORPORATI

e VR

201 ALHAMBRA GIRCLE 201 ALHAMBRA GIRGLE

P.0. BOX 140110 P.O. BOX 14010
CORAL GABLES FL 33114 CORAL GABLES FL 331140010 .
' 3. Dale Incorporated or Qualitied | 8a, Dala of Last Report
e 02/07/1978 06/04/1996
2. Princpal Plage of Business _‘{a. Mailing Address 4, FEI Number Applied For
S . er] NOT APPUCABLE Not Applicable
Suile, Apt #, e  Sule, Apt. #, elc. " ) $8.75 Additional
E] 2_{] 5, Certificale Qf Status Desired O Fee Required
- City & State - City & Stale 8. Election Campaign Financing $5.00 May B
zal . 281 Trust Fund Contribution ] Added to Fees
ip [ Country | . &n Country 8. This corporation has liability for intangiblelﬁ;(under 5. 199,032,
E‘ﬂ . 25—[ 291 ;l)_L Florida Statutes [ ves No
j 9. Name and Address of Current Registered Agent 10. Name and Addreas of Now Registered Agent
GUTIERREZ, OMAR 8] Name
% 201 ALHAMBRA CIRCLE 82 Straet Address (P.0O. Box Number is Nol Acceptable)
CORAL GABLES Ft 33114
83
84| Ciy FL ssl Zip Code

agions of Sections 607 0502 and €07, 1508, Florida Statutes, the above-named corporation submits this statementt for the purpose of changing its tegistered

11, Pursuant fo the prg

CR2E034 (9/98)

oftice or registered agent, or both, in b State of Florida Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agoent. | am farmiliar wish, and accept the obligations of, Secticn 607.0505. Florida Statutes,
SIGNATURE e e s
SIgnetire tyed g e e of agent mnd dee o apphcatle INQOTE- Registered Agent signature required when reinstatrg) DATE
iz, T TG FCERS AND DIRECTORS 7. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PD [T peLeTe 11 TILE [Jchange ~ T_] Addition
NAME WILLIAMS, LARRY 12 NAME
swreranniess | 201 ALHAMBRA CERCLE 13 $TREET ADDRESS
onv-sr.re | CORAL GABLES FL _ 1407 §1- 2P
TITLE VD TJbeLeTe 21 TME [dCharge ] Addition
HAME GUTIERREZ, OMAR 22 NAME
swaeeranoress | 2017 ALHAMBRA CIRCLE 2.3 STREET ADDRESS
arv-srze | CORAL GABLES FL 2 4CITY-5T- 2P _
me | s T T TTDREE 37 TiTLE ' [ Crange ™[] Addition
hAddE GUTIERREZ, ELIZABETH 32 NAME
swreraonstss | 201 ALHAMBRA CIRCLE ' 3.3 STREET AIDRESS
Crv-ST- P CORAL GABLES FL 34 CITY-51-21P
(e T T [Corete 41 71LE (] Changs L] Agdition
HAME 4 2 NAME
STAEET ALDRESS 43 STREET ADDRESS
Cly- §1-2F 44C1TY-5T- 2P
e T LI DELETE 5ATITLE 3 Thange L] Additian
NAME 52 NAME
STRELT ADDRELS 5.3 STREET ADDRESS
Gty -S1- 2 o 54 CITY-5T-2IP
TE o ’ ' [ToreTe 6.1 TITLE LI €hange  |J Addttion
NAME ’ 62 NAME
STRECI ATDRESS 63 STREET ADDRESS
LiTY-S1 - 2 64 0TY-51-2P

14. | do herabay centify thal the information supplied with this iling does not quality for the exemplion stated in Section 119.07(3Xi}, Flonda Statutes. | further certity that the
informaban indicated on this annual repert or supplemontal annual repant is true and acourate and that my signature shall have the same legal effect as if made under oath; that
tar an officer or director of the corporation or the recciver or irusles empawered lo execute this report as requited by Chapter 807, Florida Statutes; and that my name
appears 1 Binck 172 or Block g if changed, or on an attachmant with an address '

SIGNATURE: -OMAR GUTIERREZ . 1-22-97 (305) 4h4-7674

AME OF SIGHING OFFICER DR IRECTOR Date Dayime Phona #
0161228

" SIGNATURE Ab




