06 FOR PROFIT CORPORATION
2006 FOR RS St FILED

AL REP
Mar 24, 2006 08:00 AM

¥ K57988
DOCUMENT # Secretary of State

{. Entity Mame
INTER-FINANCIAL INVESTMENT CORPORATION

Principal Place of Business Mailing Address
C/0 G. FRANK QUESADA - /0 G FRANK QUESADA
1313 PONCE DE LEON BLVD SZC0 T 1313 PONCE DE LEON BLVD 5200

B

03072005 No Chg-P CH2E034 {11/05)

4. ECI Numbar ’ z: Apphied Far
65-0120443 ’ Not Appricat:
$8.75 aaditionat

Fea Roquired

QUESADA, GF
1313 PONCE DE LEDON BLVD,, STE. 200
CORAL GABLES, FL 337134 '*'

o e
5 St s R A W e

i . R T D yid edrn
8. The ebove named entity submils thig statement for the purpose of changing ity registared oflice or registered agent, ac bath, in the Stete of Flarlda. | am familiar with, and ace
the obligations of registerad agent.

SIGNATURE
Signatuie, typed or primed nare of rnqimro'rgm and fibe I} appicably, {WOTE: Raglstacad Agant signaiure caauired wien relnsialng} DATE
FILE NOWII FEE IS $150.00 8- Flection Camoaign Fnendind $5.00 sy B0 Upnonoq 79e8l )
After May 1. 2006 Fee wiil be $550.00 Trust Fund Contribution, Added 1o Fees [34“,- 1 U.\"GE}“HUUig—Uf‘i ESU. U;:[
10, DFFICERS AND DIRECTORS ] . A
TTLE PO
HAME JUELLE, TERESA

STREETACORESS { 22131 SNAPDRAGON CT.
GiTy-51-2F GREATMILL, MD 20834

TME SD

HAME JUELLE, SUSAN

STREET ADTRESS | URB.PASEQ LOS ROBLES, APT.LAS COLINAS 503A
Y- ST- 27 MAYAGUEZ , PR 008820, -

TILE YTD

NAME JUELLE, JCSE A

STREET AQORESS | CALLE MIRAMAR #294
CITF-55-20 MAYAGUEZ, PR O0GED,

e

NAME

STREET ADDRESS
CITY-$T-BP

TIE

HAME

STREET ADDAESS
City-ot-ap

RTLE
NAME
STAEET ADDRESS
Ty §1-27 . el 3 foatsy SRR
i ol P vl e My I EERE 15 .

12, 1 horeby certily that ihe informaticn supplied with this Ring daes not qualily for the exemplions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this repon or supplemnental report 1s true and acourate end that my signature shall bava the same lega! effect as if made under aath; that ! am an alfiger of director
of the corporation of the receiver or irusies empowsared 10 axgcute Mis repart as required by Chapter 607, Florida Stetutes; and that my name appears in Black 10 ar Block 11
changed, or on an atlachment with an address, wity alMeingr Iike empowared,

SIGNATURE: —— =~ DL e J“”/ é oa/aa}oc,

BIGNATURE AND TYPED OF PRINTED NAME D SIGNING OFFCER OR DIRECTAR LAY Daime Phone #




