FILE NOW: FlLING FEE AFTER MAY 1 1S $550.00 FILED |
CORPORATION @v@a Jan 27 1997 8:00am

Fi
T 1
ANNUAL REPORT si § Secretary of State

1997 i | DIVISION OF CORPORATIONS SGCI'etaI'y Of State

DOCUMENT # M00126  (6)
FINO CORP.

Principal Place of Busingss ) mh:?-f;ﬁw'lg Address

110 NE. 3RD AVE 110 NE. 3RD AVE
M-S0t 81~ MIAM! FL 331322218
Minmi Tl 33132-22(8

OO A

3. Date incorporated or Qualified | 3a. Date of Last Report

05/03/1864 07/03/1996

72, Princ.pal Place of Bus aoss “2a. Mailing Address 4, FEI Number Applied For
B (1O~ €6 3aP2E ] (106 3ndA2E | Soousm Not Appicebia
Suite:, Apt #, ol Suite, APt #, et i
e A o - e an ol 8. Certificate of Status Desired ﬂ $8'75 Additional
N 27| ) Fes Requirad
"f‘l l Ty e Sate . ( 6. Elpction Campaign Financing $5.00 May Bo
| ) :El r A A, Trust Fund Contribution [ Addad to Fees
Congry 2 Cogairy 8. This corporation has Kability for intangible tax under s. 199.032
F— — ] . 032,
25| _Dp d €- ) 29] ‘js { g Z ?ia 50(6 Florida Statutes x‘r’es I No
Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
81| Name
1
110 NE SHD AVE. 82( Street Address (P.O. Box Number is Not Acceptable)
AL 33131
. v ‘ ; 83
Miomy €1 33122 ~922(8
Ba! City FL 85| Zip Code

12 Pursian e provis-ons of Sections 6076508 and B07 1508, Flonda Statites the above-named corporation submits this statement for the purpese of changing its regislered
offize o rex ganl, o both in the State of florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. T am farmilian watk, and accept e obligatons of. Secton 607.0505, Florida Statutas

SIGNATUFE

F T T E T TN oY PP PR S apphealis (NOTE Fogisteres Agenl sigralure required when reinstating} DATE
12, ] T OIFCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIHLE PSD [T oEcCETe LITIILE J Crange — TJ Addition | &
KA ACUNA, ARMANDO 1.2 NAME 3
seer sooeess | 190 NE. IRD AVE 1.3 STREET ADDRESS &
CITY- &T- /1 MlAMl FL 33131 14 CITY-5T-2IP M f\ & An ,‘ F ( 3 3 , 5 Z_ - JJ- fg %
Tk ‘ [T otcene 21 TIILE 4 [Jchange  [J Addiion |©
MAME 22 NAME :
Shi 1 AR SS 23 SIREET ADDAESS
PREANL 2 40IY-51-2P
i L ' T T[] OELETE 31TITLE [T change ] Addition
Hiht 2 NAME
STREET ADDRFSS 33 SIREET ADCRESS
CHY ST-7F 54, 0TY-$T-2P
e T |MEER ST [l Crange L] Addition
HARYE 4 2 NAME
STREET ADIRESY 43 5TREET ADDRESS
Ty §1-2F e 44 TITY-ST- 7P
LILE [ oevere 31TILE [J change [ Acdition
NARL 52 NAME
STRIET ADIRES, 54 STREET ADDRESS
Y- §1 0 S4CITY-ST-7P
e | (] oELEiE 61 TIMLE L] change  [_J adotion
NAME 6.2 NAME
STREET ALIHE S5 6.3 STREET ADDRESS
GIY- §E-2F o 6.4 CITY -ST-2IP
14, | do horeby oy that the: information cigfs nol qualify for the exemption stated in Section 119.07{3Ki), Florida Statutes. | jurther cenify that the

4, ghnghil report is true and accurale and that my signature shall have the same lega! effect as  mada under oath; that
Larm an olficer or direstor of the corporahon og N e steo empowered 1o execute this repor 85 raquired by Chapter 607, Flonda Statutes; and that my name
appears n Blocw 12 or Biock 13 0F chafged, figdf g pgint with-art address.

SIGNATURE:

SIGNATURE AWD TYPEDLDERMFRINTED NAME DIF SIGNING OFFICER OR DIRECTOR Doiates Craytitrie: Phuine



