PROFIT g FLORIDA DEPARTMENT OF STATE
CORPORATION : _‘ ] Sandra B. Mortham
ANNUAL REPORT Gk ] Secretary of Stale

1996 NE <4 DIVISION OF CORPORATIONS

Prine

DOCUMENT # L55959 (5)

1. Corporation Name

PRESEG FINANCE CO., INC.

VA BRRREAN AWK

sipal Place of Business Mailing Address
S0t PONGE DE LEON BLVD. €01 PONCE DE LEON BLVD.
901 PONCE DE LEON BLVD. STE. 101 201 PONCE DE LEON BLVD. STE. 101
CORAL GABLES FL 33134 CORAL GABLES FL 33134 i
3. Date Incorporated or Qualified 3a. Date of Last Report
03/05/1990 04/25/1995
2. Principal Place: of Business 2a. Mailing Address 4. FEI Number Applied For
I—2—11 ;a 65'0182 198 Not Applicable
Sutte. Apt. #, elc. | Sulte, At 4, efo. 5. Certificate of Status Desirec $8.75 Adaitonal
22| 27 Foe Required
__ Gty & State | Gity & State 6. Election Campaign Financing $5.00 may Be
23] 28| Trust Fund Cantribution O Addod to Foss
2p Country Zip Counlry 8. This corporation has liability for intangible tax under s 189.032,
;q ?ﬂ 'E} ;I Florida Stalutes mes Ono
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
FENTON, MARIA DEL C 82] Stect Addross PO, Box Numbar 5 Not Acoantanic)
901 PONCE DE LEON
STE 101 : 8
CORAL GABLES FL 33134 sl G e

11, Pursuant 10 the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of Ghanging its registered office
or registered agent, or both, in the Stata of Florida. Such chan%e was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes,

SIGNATURE __ . et s e J— [

Slgramre, typed or prnted name of registaren agent and tike if ay plicata MNOTE: Rogistzrad Agent sgnature recuired wher reinstale gy DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T D ] DELETE 11TME [ Change [ Addition

NAME MASSIANI, GUSTAVO M 12 NAME

sirzeraooriss | 901 PONCE DE LEON 1.3 STREET ADDRESS

CiTy-51- 2P CORAL GABLES FL 14GITY-51-71

THLE D [7] DELETE 2 1TILE [ Change [ Addition

NANE NAVARRO, JORGE J 22 NAME

streer apvress | 901 PONCE DE LEON 23 STREET ADDRESS

CITY-Si- 2 CORAL GABLES FL 24CITY-ST- 7P 5

TILE [C) DELETE 3 1TLE [ Change [ Addition

NAME 32 NAME

STREFT ADDRESS 33 STREET ADDRESS

| oyt | 5 34CHY-81-2F

TILF [C] DELETE 4 1TILE [ Change [ Addition

NAME 42 NAME

STREET ADURESS 43 SIREET ADDRESS

| OTY-STaP b A4CMY-ST- 7P

TLE ] DELETE 5 1 TITLE [} Change  [J Addition

NAME 52 NAME

STHEE I ADDRESS 53 STREE( ADDRESS

CITY-ST-7IP 54CY-5T-2P

THLE [C] DELETE 6 1TI1LE [] Change  [] Additian

NAME 62 NAME

STHEFT ADDRESS 6.3 STREET ADDRESS

CY-S1-2P o 64CITY-§1- 2P

14. | da hereby cerlify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption slated in Section 119.07(3)(k), Florida Statutes, | further
cortify that the infonmation indicated on this annual pAport or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or dikedlgr of the afop or the receiver or truslse empowered to execute this reporl as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or B i attachment with an addre

. \g
—~ —
SIGNATURE: . _ 7 -Jored ,Nﬁ&!ﬁﬁﬁoé{[ (696 (805) 529 Qo2
SIGNATURE AND YYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR Vate rd Duytrne Phone #

CR2E034 (12/95)




