FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATICON
ANNUAL REPORT

1996 M
DOCUMENT # 76329 (6)

1. Corporation Name

_IE%JFIIDA INTERNATIONAL FINANCIAL SERVICES CORPORA

Principal Place of Business Maitng Address ”ll“l”l“lllu I"II Im”ml II"lm‘ I]I" Il"”lllllll" I’Iu ’II|

FLORIDA DEPARTMENT QF STATE

Sandra B, Martham FILED
Scoretary of State Apr 22 1996 800 am
DIVISION OF CORPORATIONS
Secretary of State

CR2E034 (12/95)

4471 NW 36TH ST 471 NW 36TH ST
SUITE 252 SUITE 252
MIAMI SPRINGS FL 33165 MIAMI SPRINGS FL 33166 3. Date Incorporated or Quatified 3a. Date of Last Report
05/3011
2. Principal Place of Business 2a. Mailing Address 4. FE! Nfﬂr 990 wl(nnsgfpiied For
21 |26 65-0196437 Not Applicabie
Suite, Apt. #, etc. Suite, Apl. 4, ete. 5. Certificate of Status Desired O $8.75 Add_itional
22 ;l Fee Required
City & State L Gity & State 6. Election Campaign Financing 35.00 May Be
Tsl EI Trust Fund Contribution Added to Feas
Z1p Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24] >;5—| _2;] m Florida Statutes [ Yes ONo
| 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
OUVﬁh ARTURO 82] Street Address [P.O. Box Number is Not Acceptable)
516 MINOLA DR.
MIAMI SPRINGS FL 33186 8
84| Ciy FL 85| Zip Code
11. Pursuarnt 10 the provisions of Sections B07 0502 and 607,1508, Florida Statutes, the above-named corporation submits this statemant for the purposse of changing its reqistered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE __ ____ e R [ .- R [
Signature, typod o7 prifted nare of rmgistered a0ent and tite f appicable {NOTE: Rogislured Agant signalurs reruired when rengtalngt DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
THLE P [] DELETE 11TILE [ Change [T Addition
NAME OLIVA, ARTURO 1.2 NAME
STREET AUDRESS 516 MINCLA DR. 1.3 STHEET ADDRESS
CTY-ST-7if MIAMI SPRINGS FL 33166 1ALITY-5T-2IP
THTLE [ DELETE 2 1TITLE [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADORESS
co-sp oy oo ~ 24 CITY-§T-2IP
TITLE [} DELETE 31 T00LE (] Change ] Addilion
NAME 3.2 NAME
STHEE f ADDRESS 3.3 STHEET ADDRESS
|_Giy-S1-2p B 34 CITY-ST-21P
TIE [ DELETE 41 TILE [ Change [ Adddion
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-71# 44 LTy -SI- 2P
WILE ] DELETE 5 1TILE [J Crange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET AUDRESS
CHTY-ST-7f L B 54CITY-51-2IP
TILE [] DELETE 6.1TITLE [ Change [ Addition
NAME 6 2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY - SI-2IP B4CITY-S1-2IP

14. | do hareby certify that the inferma
cerlify that the information.ingic;
oath; that | am an officer f
appears in Biock 12 9

SIGNATURE: __

jon supplied with this filing is voluntarily furnished and doas not gualify for the exemption stated in Section 1 18.07(3)(k), Fiorida Statutes. | further
dyon thip annual report or supplemantal annual report is true and accurate and that rmy signature shall have the same logal effect as if mada under
hejcorparation or the recsiver or trustee empowered to execute this report as requirgd by Chapter 607, Fiorida Statutes; and that my name

2hgetl, or on an attachment with an address.
ALTms Ol F/1¢) TC (325)5%6-F2a1

[ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




