FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

OCUMENT # | 76329 (6)

« Corporation Name

%SSIDA INTERNATIONAL FINANCIAL SERVICES CORPORA

FILED

May 13 1998 8:00am

Secretary

of State

00 A

agent. | am lamihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Principal Place of Businass Mailing Address
44H NW 3%TH §T 4471 NW 36TH ST
SUNE 256 SUITE 256
MIALI SPRINGS FL 33166 MIAME SPRINGS FL 33186 DO NOT WRITE IN THIS SPACE
us us 8. Date lncorporated or Qualified
05/30/1990
2. Principal Place of Buginess 2a. Malling Address 4. FEl Number Appliad For
1] P 650196437 Not Applioable
Sulte, Apl. ¥, elc. Suite, ApL. #, etc. . _ $8.75 Addnionat
@ m 5. Certificale of Status Desirad O Feo Requirad
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E] ;l Trust Fund Contribution Added fo Fees
Zip Country Zip Country B. This corporation awes or has paid the current year Intangible
m 25 29 E Personal Proparty Tax due June 30. Oves [CIno
9. Name and Addreas of Current Reglatered Agent 10, Name and Address of New Registered Agent
OLIVA, ARTURO 81| Name
516 MINOLA DR. 82| Streal Address (P.O. Box Number is Nol Acceptable)
MAM) SPRINGS FL 33168
83
84| City FL ,85' Zip Code
1. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits fhis statement for the purpose of changing its registered

office or registered agert, or both, in the Siale of Florida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE

14. | hereby certify that the Inforrfa
indicated on this annual re]r:1

officer or director of the cof|

Block 12 or Biock 13 If chanjpoc Aithment with an addrass

W

SIGNATURE: »

Signaluve, lyped or printed nama of regusterac pgenl and titls || applicahio {NOTE Registered Agent gignaturs requirad whan reinstaling) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
e P T DELETE LUTITLE T Change™ [T Addition
NAME OLIVA, ARTURO 1.2 HAME
sweevaooress | 516 MINOLA DR. 1.3 STREET ADDRESS
CITY-51-2P MIAMI SPRINGS FL 33166 14 CITY-§T-2P
e VP " oeceTe 21 TMLE [ Change [ Addition
KAME FIRVIDA-OLIVA, DIANA T 22 NAME
staeeTaDoREss | 5168 MINOLA DR 2 STREET ADDRESS
CITY-ST- 29 MIAMI SPGS FL 2 AGITY-ST-2P
TiTLE TJ OELETE 31TME [ Change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-5T-2% 34 CITY-ST- 2P
TE 7 DELETE e [T change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CiTY-57-21F 44 CITY-§1-2P
TLE [T DELETE 511 CTcrangs T Addition
NAME 5.2 NAME
STREET ADDAESS 53 STAEET ADDRESS
CITY-§1-20 54 GITY-ST- 2P
TILE [J DELETE 6.1 TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-S1-2¢ 6.4 0iTY-51- 2P
suppliod with this filing doos not qualify for the exermplion stated in Seclion 119.07(3)(i). Florida Statutes. | further certify that the information

Agnplemgatal ennual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath, that | am an
y o YacRivar or trustes empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

p TYAGD OR FPINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phons & 0230480

CR2E(34 (107)



