FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporalion Name:

INTERFINANCIAL, INC.

DOCUMENT # (59053

6)

Principal Place of Businogs
P

825 ALFONSO AVE
CORAL GABLES FL 33146

Mailing Address

825 ALFONSO AVE
CORAL GABLES FL 33146-3402

FILED

Mar 13 1997 8:00am

Secretary of State

B

3. Date Incorporated or Qualified 3a. Date of Last Repon

02/03/1984 09/06/1996

2. Princpal flace of Bus:oss

28. Mailing Addrass

28]

4. FEI Number Applied For

59'2435822 Not Applicable

;—‘I' e, '77 o

Suite Apt Sufte, Apt. 4, ete. 6. Cortficate of Status Destrea 1 $8-75 Additonal
22 |27] Fee Hequired
| City & State | City & State 6. Election Campaign Financing $5.00 May Pe
ﬂ o 28] Trust Fund Contribution Added to Fess
2ip __ Country | Zip Country B. This corporation has liabifity for intangller s. 199.032,
E_- }} 1 25] ;‘ Florida Statutes ] es o

"p. Namo and Address of Current Regislered Ageni

10, Name and Address of New Registered Agent

MARTINEZ, JOSE L
825 ALFONSO AVE.
CORAL GABLES FL 33148

81 Name

82| Street Address (P.O. Box Number is Not Acceptable)

&3

84| City

Zip Code

FL ”

|41, Purstant o the provisions of Sections 607.0502 and 607.1508, Flonda Statules, the above-named Corporation submits his statarnent for the purpose of changing ts regisiered
office or registercd agent, or both, in the State of Floriga Such change was authorized by the corporation’s board of directors. | hereby accep!t the appointrment as registered
agent. | am armiliar wth, and accept the abligalions of, Seclion 607,0505, Florida Statutes.

SIGNATURE e
. n__»:_.__t_y\fne:.l Gt e b :1 ranwe ol mgy;\mnl agant and nike l ap plicablo {HOTE- Ragistared Agenl signature tequired whan reingtaling} DATE
| 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m s [T oeceTe 11TILE [J Crange [ Asdition
KA MARTINEZ, JOSE L 12 NAME
STRECT ANDRESS 925 ALFONSO AVE 13 STREFT ADDAESS
i CORAL GABLES FL 14.ily-5T-2p
1 peceTe 21 TIMLE [T change [T Addition
NAML 22 NAME
STREET ADDRESS 23 STREEY ADDAESS
| Civ STae 2 4CTY-ST-2p i
Tl L] DELETE 31ME [T change ] Addition
NAR 32 NAME
STREET ALIDRESS 33 STREET ADDRESS
SLALLRIST (O 54.CMy-ST-7IP
TILE E.] pecere 41 THLE [T change T[] Addition
NARE 4 2NAME
SIREET ADBRESS 43 STREET ADDRESS
L. 44 CITY-ST-2P
L] peETe 51 TITLE L] change [T Addition
NAME 57 NAME
SIEET ADDRESS 53 STREET ADDAESS
|_Clv-81-2¢ - 54 CiTy-ST-2P
LIt £ DELETE 61 TIMLE L1 Change = TJ Adoition
NAME 6.2 NAME
STREE [ ADDRESS 63 STREET ADDAESS
IRIAREIN (4 S B4 CITY- 51 21P
14. | dio herghby cortify ihat the infarmation supplied with this filing dooes nat qualify for the exernption stated in Section 119.07(3X1), Florida Statutes. | lurther certify that the

appears in Block 12

SIGNATUR

information indizated on s annual report of supplomental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an officer of drector of the corpotation or the recaiver or truslee empowered lo execute this repon as required by Chapter 807, Flarida Statutes; and that my name
Eitare #slianged, or an an atlachmenl with an address.

MOR DIRECTOR

ST ) j, /{/77 gl2) 25072280

Dayhre Frone #

CR2E034 (9/96)



