DOCU

CORPORATION
ANNUAL REPORT

1997 Ns

b o

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATICNS

MENT # K8798

1. Corporal-on Name

INTER-FINANCIAL INVESTMENT CORPORATION

(7)

Principal Place of Business

G/O G. FRANK QUESADA

Mailing Address

C/O G. FRANK QUESADA

FILED

Apr 22 1997 8:00am
Secretary of State

TR

1313 PONCE DE LEON BLVD SX0 1313 PONCE DE LEQN BLVD 5200
CORAL GABLES FL 33134 CORAL GABLES FL 331343143 | ;
us us 3 &nei Isnlc‘i:trpormed or Qualitied | 3a, Date of Last Report
“2. Principal Place of Business 28. Mailing Addrass 4, FEI Number Applied For
2 |26 650120443 Not Applicable | !
Suite, AR H. etc Suite. Apt. #, etc. ‘ $£8.75 additional
;‘2 [ %'L 5. Certificate of Status Deslred O Fee Required
| Ciiy & Stare City & State 6. Election Campaign Financing $5.00 May Be
';3] . 5] Trust Fund Contribution Added to Fees
2ip L Country | Zp Country 8. This corporation has liability for inlangible tax under &. 189,032,
‘ﬂj - 2;[ 29[ 3 Florida Statutes Oves Owe
9. Name and Address of Current Raegisterad Agent 10, Name and Addreas of New Reglstered Agent
SORDO, TERESA 81| Name
1313 PONCE DE LEON BLVD., STE. 200 82} Steel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134

83

84| Ciy

85| 2p Code
FL

791, Pursiant 1o 1ne provisions of Sections 507 0502 and B07.1508, Florida Siatutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Syuch change was authorlzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations o, Section 607.0505, Florida Statutes.

anpears

I'am ari ofl.cer or director of the corparation or the receiver or trustee

in Block 12 or i3 it changed or on an attachment wi

SIGNATURE: ™.

SIGNATURE AND T¥PED OR PRINTED NAME OF BIG

\

SIGNATURE S SN
Sogruitore T o8 praced nar el regrsterad agent and lilo if applcable {NOTE: Reg-stersd Agent signature required when Ieinsiating) DAYE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 [}
'H?""“‘ TP [CJ DELETE 11 TOLE [T change [ Addition é

A SORDO, TERESA 1.2 NAME §

sireranorzss | % 2151 LEJEUNE RD #301 13 STREET ADDRESS <

or-stze | CORAL GABLES FL 14CY-5T-2P &
AT I A | R 21 TALE [Tthange [ Addition |O

KAME 2.2 NAME

STREECT ADDRESS 23 STREET ADDRESS
| ot 4 2 4CIY-5T-2p “#

VILF [T DELETE 31THLE [T Grange [T Addition

HAME H 3.2 NAWE

SIREET ADORESS 3.3 STREET ADDRESS

CITY- S1-74 34.CITY-ST- 2P

T [ eeere 41 TILE [T Change — [ Addition

NAME 4.2 HAME

STAEE] ADORESS 43 STREET ADDRESS

CHY-S1- 26 44 CITY-§T-2P

i [T oeLETE 51T0LE [T changs [ Addition

HAME 5.2 NAME

SIRCE] ADDIRESS 5.3 STREET ADDRESS

CiTy-S1-20 S4CITY-ST-2P

T [ DECETE B1TLE O Change ] Addition

NAME 6.2 NAME

STREFT ADDRESS 6.3 STREET ADDRESS

CITy- - 7iF 64 CITY-ST-2iP

14. [ do hereby cerlify that the infermation supplied with this filing does not qualify for the exemption statad in Section 118.07(3)(1), Fiorida Statutes. | further certify that the

intormation ind-cated on ths annual repoft ar supplemental ennual report is trus and acourate and that my signature shall have the same legal effect as if made under oath; that
p%véered 1o exgcute this report as requireq by Chapter 607, Florida Statutes; and that my name
an address,

NING OFFICER OR DIRECTOR

Date Daytne Prone #
83004




