2004 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR}

FILED

DOGWMENT # Ks798s

1. Entity Narmne

INTER-FINANCIAL INVESTMENT CORPQORATION

Feb 27,2004 8:00 am
Secretary of State

02-27-2004 90026 028 ***150.00

Principal Place of Business

C/0 G. FRANK QUESADA
1313 PONCE DE LEON BLVD S200
SgHAL GABLES FL 33134

Mailing Address

C/0 G. FRANK QUESADA
1313 PONCE DE LEON BLVD 5200
SgRAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

i

I

i

Suite, Apt. #, etc.

7" SORDO, TERESA ' -
1313 PONCE DE LEON BLVD., STE. 200
CORAL GABLES FL 33134

Quesada G 'F

Suitg, Apt. #, etc. MOQRE CR2ED34 (11/03) .
City & State City & State 4. FEI Number Applied For
65-0120443 Not Applicable
Zi il Zi rit iti
P Country ' Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

1313 Ponce De Leon Blwvd. 820
7c|ty FL Zip Code
Coral Gables, F1_.33134 33134

slatement r 1he

ppse of changmg its

stered office or registered agent, or botn, in the State of Florida. | am famifiar with, and accept

Stere:

or printed name ol onl and title if apphcaﬁe

NL‘!TE Reglsiareu

signature required when reinstating)

DATE

9. Election Carmpaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

dlo xefut

indicated on this repon or supplemental report is tru
of the corporation or the regeiver o, ustee empowe,
changed, or on an aﬂach ent with an ress, witl otier

SIGNATURE:

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE Delete TIILE ) Change Additign
PD = P O
NAME SORDO, TERESA NAME Teresa Juelle
STAEET ADDRESS | % 2151 LEJELUNE RD #301 STREETADDRESS | 1313 Ponce De Leon Blvd s 200
CITY-ST-21P CORAL GABLES FL CITY-ST-ZP Coral Gables FI 13134
e Delste TLE ' i ange ition
1 S 7 ch Add
NAME HAME Susan Juelle
STREET ADDRESS STREETADDRESS 1 1313 Ponce De Leon Blvd. §200
CITY-51- 2P OITY-ST-7P °
Coral. G
WTLE Delste TITLE hange ddilion
O T Oo [ Ad
MME, - ol e e e s - e e B NAME gt iim g Sw . i e e o e i o o -
STREET ADDRESS STREET ADDRESS Jose ‘A. Julel le
CTY-sT-70 OITY-ST-20 131 31 Ponce De Leonﬂ}i}vd - S 200
Fa 1 P ] b P S s LT =S A
TITLE O Delete TILE e sy T e I I I T Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TMLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TILE 7 oelete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-21P 2 CITY-ST-2IP
12. | hereby cerlify that the information supplied with this £ ng does not ify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furiher cettify that the information

that my signature shall have the same lega! effect as if made under oath; that | am an cfficer or director

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wered.

Sesc /ﬂ- XUQIIB

// SIGNATURE AND TYPED OR fnyhbu NAAE OF SIGNING OFFICER OR IRECTOR

2/4/0Y

Dayuime Phane ¥




