= sFILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris -
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 612068

1. Corporation Name

FOREIGN FINANGIAL INVESTMENT, INC.

FILED
Mar 29, 1999 8:00 am
Secretary of State

03-29-1999 90017 045 ***150.00

| Principai Piace of Business —7 = ~ Mailing Address
115 NW 167TH ST 115 NW 167TH ST
STE 300 - STE 300
NO MIAMI BEACH FL 33169 N MIAME BCH FL 33169 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
03/07/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
z1] 21471 Highland Lakes Blvdl2s| 21471 Highland Lakes Blvd. 59-1889548 Not Applicable
i : ) Suite, . #, etc. iti
Suite, Apt. # efc ulte, Apt.#. etc 5. Certifcate of Status Desired a $8.75 Add‘lilonal
EI ;l Fea Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
23] North Miami Bch, FL 28| North Miami Beach, FL Trust Fund Contribution Added fo Fees
Zip - Country Zip Country 8. This corporation owes the current year Intangible
2] 33179 [5] usa |20] 33179 [0] usa Personal Property Tax. Clves  ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name
MENENDEZ, ANTONIO R, ESQ. 53 Shest Adress (.0 Box Noroer & N Accapiat
150 W. FLAGLER STREET Tee ress (P.0. Box Number is Not Acceptable)
SUITE 2200 83
MIAMI FL 33130 - S e
City 85| Zip e
FL |

S

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. I he

_ reby accept the appointment as registered
t====pgent-|-am:familiar withxand:accept the obligations.of- Section:607:0505-Florida. Statutes. - . .

et ——

S

AND.TIPED DR PRINTED NAWE OF SIGNING

wal report is

w (&J A

i PSS
RE@@%\?«' Roberto Kassin

SIGNATURE .
Signalure, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agenl signature required when reinstating} CATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [J DELETE 11TLE [Bhange ] Addition
NAME KASSIN, ROBERTO 12NAME
streerAnoress| 115 NW 167TH ST STE 300 13 STREET ADDRESS 21471 Highland Lakes Blvd.
CTY-ST-ZP N MiAMI BCH FL 33169 14 CITY-ST-2IP North Miami Beach, FL_ 33169
TME S [ DELETE 21 TMLE [XChange [ Additian
NAME BESSO, MICHEL 22 NAME
streeraporess| 2001 NE 214 TH TERR 23 STREETADDRESS 19355 Turnberry Way, Tower Suite CD
CITY-ST-2IP N. MIAMI BCH fL 2.4 GITY-ST-2ZP Aventura, FL 33180
TIMLE {_] DELETE 31 TME [JChange [ Addition
NAME 3.2NAME
STREETADORESS 3.3 STREET ADDRESS
CITY-ST-2ZP 34.CITY-ST-2IP
TME DELETE 417ME [Change [ Addition
NAME 4.2 NAME '
STREET ADDRESS 4,3 STREETADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TMLE 3 DELETE 517IMLE CyCrange ) Addition
NAME 52 NAME
STREETADDRESS[" i R ET - < 53 5TREET ADDRESS
CITY-ST-ZP 54 CITY-5T-2IP - .. a .
| ™me ] DELETE 6.1 TITLE [ClChange [ Additien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-5T-2P
14. | hereby certify that the information supplied ing does biot qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath; that { am an
ee emfowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in

305-937-0889

0245003

TSRO -

CR2E034 (11/98) !

2/15/99
Date

R OR DIRECTOR
-

Daytime Phone #



