FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
(V - PROFIT 5 FLORIDA DEPARTMENT OF STATE A‘pl‘ 09 1997 8 Ooam

CORPORATION Sandra B. Mortha
ANNUAL REPORT prepiney Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # H10171 ()

1. Corporasion Mae

OPEN FINANCE INC.

R VO AR

7F’n|[|pc1l Place: of Busineos Mailing Address
12243 5W 32 TERRACE 12243 SW 32 TERRACE

MIAMI FL 33175 MIAMY FL 33175-2236
3. Date Incorporated or Qualified | 3a, Dato of Lagt Report
| 2. Frincpa Place of Business 2a. Maiiing Address 4, FEl Number | Applied For
gﬂ e 26] 59'2423%9 Not Applicable
Suiite, Apt #, et Suile, Apt. 4, alc. ) i
.., P A ( P §. Certificale of Status Desired [N $8.75 Md.“'ona'
23' e 27] Fee Required
TGy Sk City & State 8. Elaction Campaign Financing $5.00 may 8¢
| 28 Trust Fund Caniribution O Added to Fees
L .. Country _dw Courdry 8. This corporation has liability for imangible tax under s. 199,032,
24| 25| 29| 30 Florida Statutes OvYes o
- ) and Address of Current Reglsiered Agent 40. Name and Addreas of New Registered Agent
zmsnm, JOSE L. 8] Name
12243 SW 32 TERRACE B2] Street Addrass (P.O, Box Number is Not Acceptable)
MIAMI FL 33175
83

B4| City FL [a!j Zip Code

19 Purs et hove-namad corporation submits this statament for the purpose of changing its registered
ofice ar tegistrd nq(nl or l)n"h in ho S(ﬂtt "of Florida Such change was authorized by the corporation’s board of directars. | hareby accapt the appoiniment as registared
agent | am fadar with, and aceept the obligahions of, Secton 607.0505, Florida Statutes.

SIGHATURD

INOTE: Registersd Agant signature required when rainstating) DATE
12, T ok menc; !\ND [)IRE oM 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T roR T T eLEE 1ITILE [ Change ] Addtion
N ZAMBRANA, JOSE L. 1.2 NAME
s s | 12243 SW 32 TERRACE 13 STREET ADDRESS
CIlY -5 8 Mlm' FL 14 CITY-5T-2IP
Rt D e LT DELETE 21 TILE T cnange [ Addition
et ZAMBRANA, REBECCA J. 22 NAME
sisetimonss | 12243 SW 32 TERRACE 23 STAEET ADDRESS
wvsoe | MAMIRL 2 4cmy 120
T LT ofLete ITTIE [0 change T Addition
K 32 NAME
STREE T Al 5% 33 STREET ADDRESS
Gy sl aE L ) 34, CiTY-S1- 7P
L CT DeLeTe A1TLE T change ™ [T Addition
e 4.2 NAME
SIREED ADHE 5 4.3 STREET ADDRESS
E.Ilr' ST o 4.4 CiTY-8T-7IP
T T [T peLETe 5.1 TILE Clchange T Addition |
g, 5.2 NAME
BIHECT ADDRELY £7 STAEET ADDRESS
R LR L A 54 CITY-ST- 2P -
X 7 peceTe 61 TI1LE [l Change L] Addition
HALE: B2 HAME
STHEET A MRESY 6.3 STREET ADDRESS
PILR: 64 CiTY-ST- 7P

94, T do harcty cerufy that the informatian supplied with this fiking does not qualify for the exemption slated in Section 118.07(3)(). Florida Statutes. | further certify that the
irdoem, (lnm incizaled o this anniug! repott or suppiemental annual repor! is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Lerr an olhicer or drector of the ghrpgration or the recelver or trustea ernpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appcars n Block 12 ar Biock 1 nged. or on an attgehme an address.
P
SIGNATURE: | : G357  BP5652F£OLL
Do Daytime Pione #

SIGHATURE AND TYPED OR PRINT
0238085

OF SIONING OFFICER OR DIRECTORA

CR2E034 (9/96)



