~

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT & }r},\ ril;r;u;;];;;nmam OF STATE Feb 1 8 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REFORT P’ 5/ Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # K3317 (7)

1. Corporation Name

LATIN AMERICAN INTERNATIONAL FINANCIAL CORP.

L RGN TS

Principal Place of Businoss - Maii]ng Addross
P O BOX 450077 P O BOX 480077
KEY B:SCAYNE FL 32149 KEY BISCAYNE FL 33149
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
T e 09/15/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] T - 650112862 Nat Applicable
Suite, Apt. #, efc Sute, Apt #. elc. ) $8.75 aAcdiional
- 3 ifi t.
= 2i| §. Certificate of Status Desired O Foa Required
- om e e s —
City & Stato L. Gy & State &. Elaction Campaign Financing $5.00 May Be
23 o | Trust Fund Contribution O Added to Feas
Zip Country 7w Country 8. This corporation owes or has paid the current year intangible
’;4] 25 o J zﬂ_” E\ Personal Property Tax due Junse 30. COves [ne
§. Name and Addross of Curr teglatered Agent 10. Name and Address of New Registered Agent
ORTIZ, JAMES A. 81| Name
15‘5 OCEAN LANE DR B2| Street Address (P.O. Box Number is Nol Accaptable)
W204
KEY BISCAYNE FL 33149 a3
84| City FL Jss[ Zip Code
11. Fursuant 1o the provisions of Sechons 607.0002 and 607, 1508, Fionda Statutes, (he above-named corporation submits this statement for the purpase of changing its registered
office or rogistored agent, ar both, in the State of Flonda Such change was authorized by the corporation’s board of direclors. | hereby accept the appointmeant as ragistered
agent. | am faniliar with, and acceps the ohigahons of, Section 607 0505, Florida Statutes.
SIGNATURE

Slm_)f\ah;w E’;’;.,}s’:’u e | maree: ot Al e e Areet mle \Iini-_ph‘ ab C (M(i"éﬁfﬁ;’—ﬂd Agent signature requited whan reinstaling) DATE

CR2E034 (10/97)

12, OF FIGHHS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TALE P DELETE 11 TTLE L] change T Addition
RAME ESTRADA, CARMEN SOMOZA 1.2 NAME
sreeTanoress | 2451 BRICKELL AVE #20J 13 SIREET ADDRESS
| cmest-ae MIAM: FL 14 CITY-§T-2IP
| me W T T T T ke Z1TITLE [Jchange L Addition
S M SOMOZA, VANESSA L 22 NAME
sweeraporess | 2451 BRICKELL AVE #20J 23 SIREET ADDRESS
CIY- ST-2IP MIAMI FL 2.4CITY-§1-2F
ILE ST I B W T3 T 31 TINLE L Change ] Addition
R SOMOZA, GWENDOLYNE L 32 NAME
| smeeraooness | 2451 BRICKELL AVE #204 2.3 STREET ADDRESS
| env-sr-e MIAMI FL ) 7 34.CITY-§1-21P
G [TTme T T T e A1 TNLE [ change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -S7-2IF e 44 CITY - 5T-ZIF
TILE [ verete 51TME {TChange [ Addition
o | naME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST- 2IP
TIE [ I AT 61 TILE [T Change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
. |omy-sT-pe o I 64 GTY-SI-ZP

14. | hareby cerldy thal 1he information supphod with this filing cloes nol gualify for the exemption stated in Section 119.07(3){). Florida Statutes. | further cerlify that the information
indicated on this annual ropon of supplemenial annual repir s trae and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of tha corporation gr Ihe receivgdfor trusten empowered to execute this reporl as roquired by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Black 134t changnd, o pAent walh an adrdress

SIGNATURE: . .

CARMEN SOMOZA, PRESIDENT 2/12/9g  305-361-5266

e




