FLORIDA DEPARTMENT OF STATE

Sanora B Mortham

CORPORATION
ANNUAL REPORT

1996

FILED
Mar 19 1996 8:00 am

Secretary of State
DAVISION OF CORPORATIONS

Secretary of State

IR TR R

DOCUMENT # F64440

1. Corporation Name

MONINVERT FINANCIAL CORPORATION

(3)

Principal Place of Business

1500 SAN REMO AVE.. SUITE 245
CORAL GABLES FL 331469054

Mail rig Address

1500 SAN REMO AVE., SUITE 245
CORAL GABLES FL 33146-3054

3. Date Incorporated or Qualified

01/25/1982

3a. Date of Last Repart

04/11/1995

2. Principa’ Place of Busingss 2_37 Maibing Address T ' 4. FEi Number Appiied For
21 ) 26] ~ . o 592158455 | Not Appicasie
Sute. Apt. %, etc, Sl AR A et 5. Certihcate of Status Desired [l $8.75 Additional
E] o ) 27] o B D o Fee Required
Ciy & State | City & Slale 6. Election Campaign Financing $5.00 May Be
L 28—I . » B Trust Fund Contribution 0 Added 1o Fees
7 Country Ay Country T B. This corporation ha;_hﬂh\lty' for imangible tax under s 199.032,
r?:l E] . 2’9—! ] 36] _ Florida Statutes O ves ENo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
) - - {817 Name ” -
HUGHEY, BONNIE J. 82| Streot Address (-0, Box Number s Nol Accoplabio)
1500 SAN REMOQ AVE #239
CORAL GABLES FL 33146 83
g4 City o B85 Zip Code
FL |*[38148" 3047

11, Pursuant 1o the provisions of Sections 637.0502 and 607.1508. Flarda Stalutes, the abyove named corporétnon subimits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flonda. Such change was authorized by the corparation’s bosand of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE e o o o . o e o o
Shard* we, type? Or prirted can e g regedeosd agent ol U 4 &g Atk P33TE Flogotonseit Age af Sip 28 aree v ar 11 sty revint (gt [ATE

12. CFfICERS 'AND DIRE C)FOR$ 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE DPS C]DfLETE 1.9 THILE Xl Chawge [ Adaition

NAME LENHERR-TOEDTLI 12 NAME

staeer aoress | Pn@BONR-RE BT asteeranovess [P. 0. Box 12, Eschenerstrasse 35

CIfY-57-71P =HENDERNH ) aon-si-ze |Bendern Liechtenstein

THLE T [ DeiETe 2 1T [3 Change  F} Addition

NAME HUGHEY. BONNIE J— 27 NaME

SIREET ADDRESS 1500 SAN REMO AVE. #239 23 STREET ADDRISS

Gl -§1-21p CORAL GABLES FL I EIT T ] 33146-3047

TITLE Vv [J DELETE 31 TITE [J Change  JJ Addition

PAME HUGHEY, BONNIE J. 32 NAME

smeetaooress | 1500 SAN REMO AVENUE, SUITE 239 33 SIREET AIDHESS

CHY-51- 71 CORAL GABLES FL ) FELIy-S1-ap ) 33146-3047

THLE [1 DELETE 4 1T0LE [ Change  [7] Addition

NAME 42 NAN'E

STREET ADDRESS A 3STREE T ADOHSS

CITy-51-7iP ) 44CITY-5T- 2P o

THLE [ DELETE 5 1TILF [] Change  [] Addition

NAME 52 NAME

STREET ADDRESS 5 3STREE® AJDRESS

CHTY ST 2P B - RACITY -2

TILE [CJ DELFTE 61 IITLE [T Change [ Addition

NAME b7 NaME

STREET ADURESS 63 STREFT ANDAESS

CITY -5T-21 B4LTY-SI-21

14. | do hereby certify that the informaton supplied vartts this filing is volantarily farnished and daes not qualify for the exemption stated Im Secton 119 07(3)k}, Florida Statutes. | further
certify that the information indicated on this anual report or supplemental annpfil report ArUe and acourate and that my signature shall have the sarme legal effect as if made undler
oath; that | am an officer or director of the corparation or the receiw g red 1o exacute tis report as reqaired by Chapter 607, Florida Statutes; and that my name

X OR DIRECTOR o ST

8/14/%

G

(305)662-9324

Datn-e Froase §

CR2E034 (12/95)




