_FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

PROF fLOFIDA DEPARTMENT OF STATE Apr O 1 1 997 8 Ooam

CORPORATION Sandea B. Mortham

ANNUAL REPORT Saecrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

| POCUMENT # 612068 (7)
FOREIGN FINANCIAL INVESTMENT, INC.

S O O

| Frinc: ;’:.éxlﬁf Neoe of Busness Mailing Address
65 NW 188TH ST 65 NW 168TH 3T
N MIAMI BCH FL 33169-6027 N MIAMI BCH FL 33169-6027
3. Date Incorporated or Qualitied | 8a. Date of Last Report
2. Prncipal Place of Basmass 2a. Mailing Address 4, FEI Number Applied For
21] S - 59-1869548 Nol Applicable
Suites, Apil #, ¢l Suite, Apt. #, Btc, " . sa_Ts Additional
F&] ﬂ;l §. Certificate of Status Desired A Feo Required
,,,,, City & Steste . Gy & Sae 8. Election Campaign Financing $5.00 May Be
128 28 Trust Fund Contribution ] Addad 10 Fees
LS . Country e Country 8. This corporation has hiability for intangible tax undar s. 199.032,
39]_.___ 25] 29] 30 Florida Statutes Oves ONo
9. Name and 4 Address of Current Heglslered Agent : 10. Name and Address of New Reglsterad Agent
ENENDEZ, ANTONIO R., ESQ. 81| Name
150 W. FLAGLER STREEY 82| Street Address (P.Q. Box Number Is Not Acceptable)
SUITE 2200
MIAMI FL 33130 83
84| City FL 85| Zip Code
ETAR isions of Sechens 607,0502 and 607.1508, Florida Statutes, 1he abave-named corporalion submils this slatemen for the purpase of changing its regislered
ofliee or regisk anenl, o both, in the State of Flonda Such change was authorized by the corporation's board of directors. | herebiy accept the appointmant as registered

agent. | am Tamiliar with, and accept the obligalions of, Section 607.0605, Florida Statutes.

SIGNATURE
Ol - . e e e e e e e e - SRS e
o et e e el e agend and itle © agoiicable [NDTE Regsterad Aget signature required when reinstating) DATE

CR2E034 (9/96)

| - ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
e N 1 DECETE 1 TITLE “[Jchange [ Addition
Nt KASSIN. ROBERTO 1.2 HAME
sirets acukess | 85 NW 188TH ST 13 STRELT ADDRESS
iy 51 N MIAMI BCH FL 14CIy-5T. 2P

BT A B - | (T DELETE 21TITE [Tchange ] Addition
Han: BESSO, MICHEL 22HAME
astt anoess | 2099 NE 1918T ST #5808 23 STREET ADDAESS

oy | NMIAMIBCHFL 2AGHTY-ST- 20
N [T oeLETe 317TNLE TTchange [ Ackition
KA 3.2 HAME
STREET AL SG 5.3 STAEET ADDRESS

oSt | L 34.COTY-51-70
im [T DELETE 43 TIE [ Change L] Addilion
*LakAE 4, 2 NAME
SEEed AR S5 4.3 STREET ADDRESS
Y-Sl Fe 44CAY-S5- 7P
NG R CToeLete S1TME T Change L] Addilion
R 5.2 NAME
STHEED BN 55, 5.4 STREET ADDRESS
ores o | ) - ] 54 LITY-51-IF

I B H'WW 61 TIE [ Changz L] Additicn |

| mitdi 52 NAME
SUREEDAIIESS 6.3 STREET ADDRESS
R . 6.4 CHIY-5T- 2IP
14, 164 hae thy corlify that U r o Pl 11h Ihis fitng dacs nol guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

antakannual report is True and accurate and that my signature shall have the same legal eflect as it made under oath; that
() Irustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name
hent with an address,

rsmrursrrurms:_ = =) o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone §

0230680

informaticn indicatect
i dm ars officer or




