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

PROFIT

CORPORATION

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # K33170 %

1. Corporation Name

LATIN AMERICAN INTERNATIONAL FINANCIAL CORP.

Principal Plice of Business

P O BOX 420077

KEY BISCAYNE FL 33143

Mailing Address
P O BOX 490077

KEY BISCAYNE FL 33149

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90236 027 ***150.00

AR R MR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
09/15/1988
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
21 m : 650112862 Not Applicable
i *Suite, Apt. #, atc. i i
Sulte, Apl. #, ele. Sulte. Apt. ¥, ete 5. Cenifcate of Status Desired (1] $8.75 Acational
[22] [27] Fee Required
City & S'ale City & State 6. Election Gampaign Financing 0 $5.00 nay Be
El m Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporalion owes the cunent year | wangible )
;‘ E} ;l I;(ﬂ Person il Properly Tax. [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ORMZ, JAMES A. 82] Slreet Address (P.O. Box Mumber is Nol Acceptable)
e ress (P.O. Box Mumber is Not Accepta
155 OCEAN LANE DR ] ( . .
#W204 83
KEY BISCAYNE FL 33149 —
84| City FL ‘85' ip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co-poration submits this statement for the purpose of changing its rogistered
office or registered agent, or both, in the State of Florida. Such change was &uthorized by the corporation’s board of diructars. T hereby accept the appintment as registered
agent, i am familiar with, and accept the obligations of, Section 807.0505, Florida Stalutes.

Signaturs, typad or priniad naime of registerad agent and title If ppplicable. (NOTE : Ragistersd Agunt-signatura requ red when renstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITICGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [] DELETE 1ATITLE TOJcChange ] Addition
NAME ESTRADA, CARMEN SOMOZA 12 NAME
sreeTanoress| ‘PAEEBRICHEM—AVE-$26]- ,ﬂ, /) ﬁd Y #9a0 77 {135t avoress
CITY-ST-2P AMEEL ;(&/ /6()' Ctywe FL. 23/ V," 14 CITY-5T.2IP
TIME VP 7 VA [ DELETE 23 TITLE JChange (] Addition
NAME SOMOZA, VANESSA L 22 NAME
sTReeT acone 35t ST BRICKELL-AYE-#3704 A Box V/? eo77 23 STREET ADDRESS
CHY-5T-2IP m A/ﬁff 4"-[4/'7//{,4 33 /’? 2 4CHY-ST-ZIP
TITLE ST V4 777 "ODELETE " faiTme [JChange (] Adaition
NAME' SOMOZA, GWENDOLYNEL 32 NAME
STREET ADDRE 38 mm"—é“/ ey ﬁ oo 77 3.3 STREET ADDRESS
arv.sr.ze |~ WIANERL K ey/ﬂ'f Wﬁ F2/5% Laorv.sre
TITLE 4 7 [ DELETE 41TMLE [JChange L] Addition
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-ZIP 4.4 CITY. ST-ZIP
TIME [ DELETE S1TITLE [Change [} Addition
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2 54 CITY-5T-2P
e [ DELETE 61 TINE [(1Change [ Addttion
NAME 5.2 NAME
STREET ADDRE:S 6.3 STREET ADDRESS
Y. ST 2P 84 CITY-ST. 2P

14. | hereb/ certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(j), Florida Statutes. | further cerlify that the infarmation
indicated on this annual report or suppiemental ennual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | &am an
officer or director of the corporation or the receivar or trustes empowered to exacuta this report as required by Chapte- 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed. or on an attachment with an address, with all other tike empowered.

SIGNATURE:

o Cftien Jortepd fres G2 FF

F S8IGNING CFFICEF OR DIRECTOR

Uliybime Phone &

ULL1THT

200 34/ VPE6

CR2E034 (11/98)




