_ FILE NOW: FILING FEE IS $61.25

-— T F
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
_ANNUAL REPORT Sacretary of State
- 1999 DIVISION OF GORPORATIONS-

DOCUMENT # 76105

1. Corporation Name, :

C

INTERNATIONAL BANK_ING OPERATIONS ASSOCIATION, N

Principal Place of Business
70t BRICKELL AVE -

Mailing Address
701 BRICKELL AVE

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90055 040 ****70.00

Y

R

STE 2500 STE 2500
| MIAMI FL 333t MIAMI FL 33131
us us
2. Principal Place of Businéss 2a. Mailing Address . 3. Date Incorgparated or Qual'rf_ed
21| /5T CorRAL p/'2y 6] 2/57 (pesl iheyy - 12/11/1981
Suite, Apt. #, etc. 4 Suits, Apt. #, etc. i 4. FE! Number Applied For
S 7] 22-2271429 . .| INot Applicable
Cy&Sate + ~ - City & State = RS T $8.75 additional .
23] JAU AL AL 28] Ainr 5. Certifcate of Staws Desired . % - ¥ oo Roquired
Zip Country Zip . Country 6. Election Campaign Financing M $5.00 May Be
;‘ 5 3 / 3/ . {2_5\ ‘ a 53/?/ m Trust Fund Contribution O Added to Fees
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
T o 81{ Name
RELIABLE AGENTS, INC. 82| Strest Address (P.O. Box Number is Not Acceptabis)
777 BRICKELL AVENUE :
SUTE9 . 8 .
MIAMI FL 33131 84| City 85| Zip Code

offica or registered agent, or both, in the Sta
agent. | am familiar with, and accept the obli

SIGNATURE

te of Florida. Such chan,
gations of, Section 617.0503, Florida Statutes.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation subrmits this statement for the purpose of changing s ragistarad
o was authorized by the corporation's board of directors. | hereby accept the appointment as registarad

Signature, typed or printed name of registered agent and litle If applicable. (ROTE: Registered Agent signalure raquired wher: reinstating) DATE B - i
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TME b . . ﬁ,DELETE 1.1 TME DIRECTOR. $dChange ] Addition
NAE ALVEAR, PATRICIA- 12NAME CHervt Seloatoy . '
swreeTAooress| 201 S BISCAYNE BLVD, STE 2700 vasREETAOORESS | 0/ BR/CEEIL IPE ‘
crv-sr-ze | MIAMI FL worvstae | peswes, A7 B3L3/
TME o o D , TR DELETE 21TME . DiRegrore [qCrange (] Addition
NANE SUAREZ; TERESA 22 NAvE DSEHR BEDOYH 3
streer aporess| 100 SE 2ND ST., 13TH FLOOR 23SREETADDRESS | D A Sz 40 AVE -
evstze | MIAMIFL . 2.4CITY-ST-2P U L 3326
me T .~ - T HoeEE - fume - - | 7REASURER, T $qChange L Addiion-
NAME BENREZ, ESTHER 32 NAME DsE AR 505%
sweeraooRess| 701 BRICKELL AVE. ssTEETIDIRESS | 200 ST BrScE Bl .
arv-sr-ze - -| MIAMI FL 33131 34,CTV-5T-2 mrams A2 333 - '
TME [ - [ DELETE 4.1TIME . [Change [ Addition
NAME VAZQUEZ, MARIA A 4.2NAME .
steeraooress| 777 BRICKELL AVE 43 STREET ADORESS
crv-stze | MIAMI FL 33131 44 CITY- 577 o
me PD . £ DELETE 51 TLE IChangs ) Addition
NAME MEJA, RAFAEL 5.2 NAME
streeT aooress| 801 BRICKELL AVE 53 STREET ADORESS
cmv-stze | MIAMI FL §4CTY-ST-ZP -
TME VPD [ DELETE 61TME . [JChange  []Addition
NAvE LEWIS, ARTHUR . 62 NAME
streeTanoress| 2875 N.E. 191 ST 6.3 STREET ADDRESS
CITY-§T-2P MIAMI FL 33180 6.4 CITY-ST-ZIP

14. | heraby certify that the information supplied
indicated on this annual report or segplemen
officer or director of the corpogation gr
Block 12 or Block 13 if changed, or 96 3

SIGNATURE:

with 1his filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
tal annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an

ent with an address, with all other like empowersd,

Yicer

r or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Cate _

Daytime Phone #

(ar) goy-Feec

nnnaaRT -

GRIFNAT- (1108~ - -



