FILE NOW: FILING

PROFIT |

CORPORATION
ANNUAL REPORT

1. Corporation Name

LATIN AMERICAN INTERNATIONAL FINANGIAL CORP.

Frincpal Plase of Businesas

P O 80X

430077

KEY BISCAYNE FL 33149

2. Frincipal Flace of Business

7Sui!17‘:, Apl #776‘71(2

aE.

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

K33170

Mailng Address

(7)

P O BOX 430077

KEY BISCAYNE FL 33149

O

3. Datalgnﬁgxloiaglﬁdaor Qualified

3a. Daleo%"&) ?6%%1

26]

2a. Mailng Address

4, FE! Number

650112862

Applied For

Not Applicable

SU\I.E.:, Apt. #, etc

$8.75 Aaditional

= §. Certificate of Status Desired
221 27—1 erificale of Sia " - Fee Required
_ City & Stale | City & State &. Election Campaign Financing O $5.00 May Bo
Zﬂ - 28[ Trust Fund Contribution Added to Fees
| A1 | Couritry " 2 u Country 8. This carporation has liability for intangible tax under s 193.032,
24| 25| 20| 30| Florida Statutes 0 ves WiNo
o 9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
ORTIZ, JAMES A. :
82| Strogt Address (P.O. Box Number is Not Acceptable)
155 OCEAN LANE DR
#W204 83
KEY BISCAYNE FL 33149
84| City 7ip Gode

FL |*

|11, Purcuant to the provisions of Scchons 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office

or registerad agent, or both, in the State of Florida. Such change was aJthorized by the corporation’s board of directors. 1 hereby accept the appointment as registered agent. | am
farilae with, and accept the obligations of, Section 607.0500, Florida Statutes.

SIGNATURE |

Sttt Lypued e pubite park, ©f Ty sreng 1 agenl aned e i g unabl (NDTE Figistoruel Agert sigialine raquiresd when ranstal gl © T OATE
12 "7 GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I A [ DELETE N EREL (] Change [ Addition
hatt ESTRADA, CARMEN SOMOZA 12 NAME
SIHEHL AERESS 2451 BRICKELL AVE #20J 13 STREET ADDRESS
Ciiv-51- AP MlAMl FI' 14C1TY-57-21P
| i N 2 1TE [ Change [ Addition
i SOMOZA, VANESSA L 22 NAME
SISEF 1 ADDRESS 2451 BRICKELL AVE #20 2 3SIREET ADDRESS
iy S1-2w MiAME FL 24CITY-51-2P
[Toe ST [ DELETE 3T0LE [ Change (] Addition
N SOMOZA, GWENDOLYNE L 32 NAME
SIMEE ADDRTSS 2451 BRICKELL AVE #20J 33 STREET ADDRESS
| ervrse ___MIAE‘”_:!- o o 346Y-ST- 2P
wir [ DELETE 4 1TNE [ Change  [[] Addition
HaLt 42 NAME
STRHF§ B7IDRT 5 43 STREET ADDAESS
IRCIAREET U S . B 44TITY-ST- 2P
i [] DELETE 5 1 TLE [ Change [ Addilion
Kbt 52 NAME
SIHEE AIDRSS 53 STREET ADDRESS
| o5z | 54CITY-$1-2P
HE [J DELETE 6 1TILE [ change [ Addition
SUR 62 NAME
SEAFH1 ANCRESS 63 STREET ADDRESS
CY-ST-7F 4CIV-S1-2IP

14,71 do hiéreby Certify that the informabion supplied with 1h Fing is voluntarily fumnished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. | further

corlily thal the information indicated on this annual rgnort or gupplemental annual report is true and accurale and thal my signature shall have the same
# soaiver o trustes empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
nont with an adoress

CARMEN SOMOZA,

aath: that | am an officer or director of the carporg
appeas in Block 12 or Block 13 if changad, or g

SIGNATURE: .

'SIGNATURE ANITYP

'tk

K BRINTED NAME OF SIGNING OFFICER DR DIRECTOR

legal effect as if made under

PRESID '1;%/1#57‘77}_075-361—5266

Daytme Prone #

CR2E034 {12/95)




