DOCUMENT # 61 2068 FILED

1. Entity Name

FOREIGN FINANCIAL INVESTMENT, INC. Jan 29, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-29-2000 90114 033 ***150.00
21471 HIGHLAND LAKES BLVD 21471 HIGHLAND LAKES BLVD
NO MIAMI BEACH FL 33179 NO MIAMI BEACH FL 33173-1660
us us

i > YRR AR MRt

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Ciy&State 4. FEl Number | Tappiied For
59-1889548 [ [Not Applicable

7 i
P Country Zip Country 5. Certificate of Status Desired O $8 75 Additional
) Fee Required
______ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstel‘e'-‘l Agent
. e - e e e e 22 [ NG IR e 1 T e T -

MENENDEZ, ANTONlO R., ESQ Street Address (P.O. Box Number is Not Acceptable)

150 W. FLAGLER STREET

SUITE 2200

MIAMI FL 33130 City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of chang:ng its reg\siered off\ce or regxstered agent or hoth, in the State of Florlda

SIGNATURE

Signalure, typsd &r printed name of registered agent and titla if applicdble. {NOTE: Ragislerad Aganl signature required when reinstaing) DATE
9. This ‘c.orporatism is sligible 1o satisfy its Intangible FILE NOW1! FEE IS $150.00 " 30. Election Campaign Fnanging $5.00 wMay Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [} Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
K QFFICERS ANC DIRECTORS iz ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

THLE P O Delste TITLE O Change [ Addition
NAME KASSIN, ROBERTO NAME ’

STREET ADDRESS | 21471 HIGHLAND LAKES BLVD STREET ADDRESS

CITY-S$T-2IP N MIAMI BCH EL 33169 CiTY-ST-2IF

TITLE 8 O Detete e [l change  [J Addition
NAME BESSO, MICHEL NAME

STREET ADDRESS | 21471 HIGHLAND LAKES BLVD STREET ADDRESS

GITY-ST-2P N MIAMI BCH FL 33169 GITy-ST-2P
TME o ] =l e L e e e O Delete . __ TITLE ~ e e - . - [dChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TILE . O pelete TITLE [ change [ Addition
NAME . NAME

STREETADDRESS | & - ' STREET ADDRESS

CITY-ST-21P BRI N . CITY-§T-2IP

TIMLE O O petete TIMLE ; [ Change (] Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P oTY-S1-2P

TITLE O Delsts TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supptied with this fing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ( further certify that the information

indicated on this report or supplemental report is true angd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
% execute this report as required by Chapter 607, Florida Statutes; and that my name appears n Block 11 or Block 12 it
changed, or on an attachment ik o, all otper like empowered.

SIGNATURE; ___ xS/ REQUIRED )mg,_

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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Daytme Phone #




