FILED

-~ ANNUAL REPORT o
DOCUMENT # PO000B052055 Secretary of State

1. Entity Name
FINANCIAL INVESTMENT BROKERS, INC.

Principal Place of Business ~ _ Mailing Address

5035 SW 113THAVE . _ " T POBOX141516
MIAML FL 33165 CORAL GABLES, FL

—— = W WAGR WO TG ER AR

01102005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE T e SIS

§5-1011974 Mot Applicable

0 $8.75 Additional

5. ifi f St i
Cerlificate of Status Desired Fee Roquired

8. Ngmg_iﬁd Address of _Ct_a}-rent_ Registered Agent

DE CORCHO, BLANCAP B Do NOT WRITE

5035 SW 113TH AVE

MIAMI, FL 33165 : - IN THIS SPACE

8. The above named enlily_s_ubmits this staternant for the purpasa of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registerad agent,

SIGNATURE I, - -
Sigrature. typed or printed nama of registered agent and {e if applcable. (NOTE. Regslered Age-t signature required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribufion. O Added to Fees
10. T OFFICERS AND DIEREGTORS T -
TME P
NAME ALBELO, GABRIEL C

STREETADDRESS | 1691 SOUTH BAYSHORE DR.
Oy -S1-2P COCONUT GROVE, FL 33133

e D (000018
KAME DE CORCHO, BLANCA P ' 4130580
STREET ADDRESS | 5035 SW 113TH AVE ’ '

QTY-ST-21P MIAMI, FL 33165

43-009 150,00

TIFLE VP
NAME RODRIGUEZ, JAIME V

STREET ADDRESS | 16424 SW 47 TERR.
CITY.5T-21p MIAMI, FL 33185 ’ ) DO NOT WF“TE

*’*'" | IN THIS SPACE

HAME
STREET ADDRESS
Giry-S1- 2P

TIME

NAME

STREET ADDRESS
CITY-5T-21P

TIE

NAME

STREET ADDRESS
CITY-ST-ZiP

12, [ hereby certify that tha information supplied with this flling does aot qualify for the exemption stated in Section 1 19.07%3)(0. Florida Statutes. | further certify thar the information
indicatad on this repon orsupplemental repart is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
cf the corporation cr the_receiver or trustes empowsred 10 execute this report as requlred by Chapter 607, Florida Statutes, and that my name appsars In Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

Dy,

SIGNATURE:+

ek B N = " Vo) - caly B
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




