FILE NOW: FILING FEE AFTER MAY 13T 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

INTER-FINANCIAL INVESTMENT CORPORATION

(7)

Mailing Address

C/O G. FRANK QUESADA

1313 PONCE DE LEON BLVD $200 1313 PONCE DE LEON BLVD S200
CORAL GABLES FL 33134 CORAL GABLES FL 33134

us us

Principal Place of Businass

C/O G. FRANK QUESADA

FILED
Mar 04 1998 8:00am
Secretary of State

MR RAR W

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/15/1989
2. Principal Place of Business 2a. Mailing Addrass 4. FEl Number Applied For
21] 26] 65-0120443 Not Applicabie

Suite, Apt. #, elc. Suile, Apt. 4, ele.

0 $8.75 Additional

8. Cenlificate of Status Desired

2] 2s] 29] 30]

El a Fea Required
City & State City & State 8. Election Campalgn Financing $5.00 May Be

m ;I Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibla

Personal Property Tex due June 30, [ ves O no

9. Name and Addrase of Current Registered Agent 10. Name and Address of New Raglstered Agent
SORDO, TERESA B Neme
1313 PONCE DE LEON BLVD., STE. 200 82| Streat Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 -
84| City FL as| Zip Code

agenl Fam familiar with, and accept the obligations of, Secticn 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant lo the provisions of Soctions §07 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad

Signalure. lypad o printad narme of registersd s;c;nl and litle it applicable. (NOTE: Regislered Agent signatura required whan reinglating) DATE F:
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TLE PD [T OELETE 11TITE I change  [] Addition =
NAME SORDO, TERESA 1.2 NAME §
streeTAnoress | %o 2151 LEJEUNE RD #301 1.3 STREET ADDRESS a
CITY -51-2IP CORAL GABLES FL 1 4 GHTY-ST- 2P o
TE [T DELETE 21 TTLE [T change [T addition [O
RAME 2.2 NANE
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4CITY-ST-2P
TiTLE [J DELETE 3.1 TITLE T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.CITY-ST-2p
TILE L] DELETE 41TILE [ Change LT Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 GITY-8T- 21
TITLE [T DELETE 5.1 TITLE [ change ] Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STHEET ADDAESS
CITY-ST-2iP 5.4 CITY-ST-2IP
TILE [ DELETE &1 TILE Tl change  LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP §4 CITY-§T-2iP

Block 12 or Block 13 if ¢l

1P TP LI .1 . o -

14, | hereby cortify that the infarmation suppliad with this filing does not qualify for the exemplion stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on his annuat report or supplomontal annual report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an
officer or dirggtor of the corporalion or the receiver of trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

r.on an altachment with aW

ﬁ-/?:)é’?



