| SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT OUE ON OR BEFORE 877/86: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.) _

JPROFIT 48 ‘-«ift’?.'&; FLORIDA DEPARTMENT OF STATE
oo Q% e FILED
iref W Secretary of State .
1996 zfﬁ/ DIVISION OF CORPORATIONS Allg 05’ 1996 08 '00 AM

DOCUMENT # | 19856 (8)
INTERNATIONAL INVESTMENT SECURITIES CORPORATION

O A

— Secretary of State

G/O JONATHAN H. WARNER C/O JONATHAN H WARNER

100 S. E. 2ND ST.. 17TH FLOCR 100 SE 2ND ST.. 17TH FLOOR

:ls"m FL3R :]‘g\m FL 313 3. Date lncorporale@ Cuabhed ISEEEMII;‘JE&T—_
B B 09/29/1989 04/14/1995_

2. Principal Place of Business [ 2a. Malling Address 4, FEINumber |Appledfor |
2] 100 S.E. 2nd Street 26) 100 S.E. 2nd Street 650154884 | |MotAppicable)
Suite, At #, etc [ Suile, Apt # elG. _ O $8.75 Adatonal
52l 17th Floor/RDS |l 17th Floor/RDS | & Cenbeaed 5“"‘"-_‘3";;_’1L,,,_E_1___ | FecRoguired
City & State City & Staie 6. Election Campaign Financing ] $5.00 May Be
23] Miami, FL o8] miami, FL i | TustFund Gontrbution - AddedloFees |

| Zip _ Country _4p Gountry a. This corporation has hability far i rangible tax undar s 180 032,
2a] 33131 }25 USh o] 33131 0] YUSA Florida Stalutes __77”___$qu£1:___§3”\__ o
9. Name and Address of Current Registered Agent j 10. Name and Address of New Registered Agent |
81| Name
WARNER, JONATHAN H. Ronald D. Shindler ]
100 SE 2ND ST 82| Street Address (P.O. Box Number is Mot Acceptable)
17TH FLOOR - 100 5.E, 2nd Street = ]
MIAMI FL 33131 17th Floor o B
84| City 85| Zip Code
Miami L FL\ l 33131 |

11. Pursuant to the provisions of Sections 607 0502 and 607. 1508, Flonda Statulas, the above -named corporaban submits this stalemcnl for the purpose of changing it regus{ere]d
oftice or registered agent or both. in the State of Flonda Such change was authorized by the corporation’s board of dicectors | herchy accept the appointmont as registered

agent. 1 am familar \,&and accepl the obhgagiong of, Se
.y —qhlwe

tipn 607 0505 Flonda Statutes

SIGNATURE _ . NP ~ YA e — .
Toped o Pt L G T § 3 it ard Lo ' EREE Fegg i) A 18 Qlaturé fu e AT FHIITH o . [IATE ~ e o
12. OFFICERS AND DIREGTORS w0 AU INSICHANGES 1O OFFIGERS AND DIRECTORSIN 12 1 &
THLE PD [T oeuere 11 TILE 7 chanme Adven | &5
NavE BAUER, FEDERICO 12w 3
STREET ADORESS 9 NIVEL TORRE | 13 SIHEET ADDRESS 2
ciry-§1-2¢ GUATEMALA CTY, GUATEM L4CITY-S1- 2P e &
TIHE sD ] oeLete 21 T0E [T change o
o PEREZ, MANUEL A 22N
STREET ADDRESS 9 NIVEL TORRE | 23 STHEET ADDRESS. \
Ciry- ST 20 GUATEMALACTY, GUATEM . Restlosed’ R S
{ e 1D Tl OELEE 1T T [ ] Crange [ Acdiion
NAME SERRA, JUAN JOSE 32 NAMLE SCHLESINGER, LUIS E. RODRIGUEZ
STREET ADDRESS 9 NIVEL TORRE | 3 3STREET ADDRESS 9 NIVEL TORRE I
oY SI-27F __GUATEMA_LA{MM’EM__ ] 34 i0y-ST-2P GUATEMALA CITY, GUATEMALA i
TInE v (7 DeLere 41T [ ] Crange [ ] Addsion
hAME PAZ, JOSE GUILLERMO 4 2NANE
STREET ADORESS 9 NIVEL TORRI | 43 STHER 1 ADDAFSS
oY -S1- 7F GUATEMALA CTY, GUATEM 44510Y-ST- 2P o o
TITE [T oeuere 51 TLF [T orenge [ ] Additan
NAME 52 NAME
STREET ADDALSS 53 SIREL [ ADDRESS
CUy-§1-2IP 54CITY-S1-2IP o
TIILE [T oetie 61 TILE [T Change L] Addiion
NAME 67 NAME
STREET ADDRESS 63 STREET ADIRESS
CITY - S1-2P o f 640ITY-S1- 2P o
14. 1do hereby certify that the infartation supphed with this fiing is valuntarily farmished and does not quatily for the exemplion staed i Section 119 07(3)(k). Flanda S:atules |
further certify that the informaton indicated on ths annual repart or supplemental annual report is true and acourati and that my signatare shall have the same ioga) eticcl as it
made under oalh; that | am an officeg-or director of the corporaliolNnordlg receiver or trustee empowered to exgoute this repart as required by Cnapter 617, Fronda Stalutey, and
that my name appears in Block 12 or Runckdd I changed, or on an attachmagrt with an address.

SIGNATURE: .. . . June 10, 199

SIGNATURE ANG THres-0n b gor 8 GAHFRCER DR DIRECTOR T e
f e e e




