G177066

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT. B FLORIDA DEPARTMENT OF STATE May 05, 1999 8:00 am

CORPORAT|ON Katherine Harris
ANNUAL REPORT ey o ot Secretary of State

1999 . DIVISION OF CORPORATIONS 05-05-1999 90106 011 ***158.75

DOCUMENT # p- i
1. Corporation Name P36343 % ‘
[

FINANTRA CAPITAL, INC. i

(RIENETERADERARR R

1100 PONCE DE LEON BLVD PO BOX 14303%

1004 o CORAL GABLES FL 33114096

GORAL GABLES FL 33134 us DO NOT WRITE IN THIS SPACE

us t 3. Date Incorporated or Qualifed

11/12/1991

2. Principal Pla of éus' S5 2a. Mailing Ad}ﬁs N 4, FEI Number Applied For
E_MM\@ 28] / ‘; 0 g g Ar¢ fS/HAA ﬁ 13-3571419 s Not Applicabla
Zl ?: /A(pt- #(e& . ;1 SY;’ A/? #,;ZO 5. Certifcate of Status Desired IZ]/ Nieli?c?:iiri%nal

City & State . Cigy & State 6. Election Campaign Financing $5.00 may B
23] )/m‘/-a,hcn ﬂ 23] ﬂ /Z():‘@(j?m Fi Trust Fund Contribution . Added to Foss

Zip : Country Zip Count 8. This cormporation owes the current year Intangible {
m ggg L L{ ) E] US A E\ 53;2‘.’ m &}4‘ . Personal Property Tax. Oves Mo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
MAYNARD. HELLMAN ESQ 82| Strget Address, (P O. Ppx Number is Not Accepjgble
100 PONE DE LEON BLYD R e STAK Zom
GORAL GABLES FL 33134 83"
B Lude $00

“| Payaten FL |®| 232y

11. Pursuant to the provisions of Sections 607.0502 and 607_1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or priated name of registered agent and title if applicable. (NOTE: Registered Agent sig! raquired when reil i DATE 8
12. ‘v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 >
TME POT L] DELETE 14 TILE [iChange  [Jaddion | = —-
NANE PRESS, ROBERT D. 12NN 3
sreeTanpress| 3000 ISLAND BLVD 1.3 STREET ADDRESS o =
CiTy-sT-2P NORTH MIAMI BEACH FL. 33160 14 CITY-ST-2P P
TME VPS [ DELETE 21TME P».PS W Change [ Addiion | ©
NAVE SCHREIBER, ALYCE 22N8E (e ScHeedee
streeT ooRess| 2500 PARKVIEW DRIVE, #315 23 STREETADDRESS | Y T ' SlAD Blud #'50@ _
CITY-ST-2IP HALLANDALE FL 33009 2 4LMTY-ST-ZP ﬁal L ale, fr. 3300 g _
TME ‘ [ DELETE 31TME ' [OChange [} Additon -
NAME 32 NAME _.
STREET ADDRESS 3.3 STREET ADDRESS —--
LITY-§T-ZIP 34. CITY-ST-ZIP
TTE [ DELETE 4ATITLE [DcChange [ Addition —-
NAME ’ 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS =
CITY-§7-2P . 44 GITY-ST-ZP -
TME [[J DELETE 51TILE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2ZIP 54 CITY-5T-2P =..
TITLE [] DELETE 8.1TIMLE {JChange  [] Addition
NAME 6.2 NAME )
STREET ADDRESS 6.3 STREET ADDRESS

{ CITY-5T-2P 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemgntal angfial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an =
officer or director of the corporation opfRy feceivey or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in -
Block 12 or Block 13 if changed, or g attachrjent with an address, with all other like empowered. -

SIGNATURE: RE pivéeiiiredes yPjoeC.  4-93-71 G5 4-577 ~je2S”

SIGNATURE AN P§C OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




