FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

. PROFIT & FLORIDA DEPARTMENT OF STATE
ORPORAT‘ON Sandra B. Mortham
ANNUAL REPORT } ; FI LED

Secretary of State

1996 . "' DIVISION OF CORPORATIONS Apr 30 1996 8:00 am
DOCUMENT # P93000042063 (6) Secretary of State

VRN O TR

ALEXANDER H. FACTORS INTERNATIONAL, INC.

Principal Place of Business Mailing Address
9300 NORTHWEST 58TH STREET §300 NORTHWEST 58TH STREET
SUITE 29 SUITE 209
MIAMI FL 33178 MIAMI FL 33178 3. Date Incorporated or Qualiied | 3a. Date of Last Report
06/09/1993 05/01/1995
2. Principa! Place of Business 28, Maiing Address 4. FEI Number Applied For
21 |26] 650421881 Not Appiicable
[ Suite, Apt. #, eic. Suite, Apl. #, etc. 5. Crtificate of Status Desked [ $8.75 additional
22| [27] Fee Required
City & State City & Stale 6. Flaction Campaign Financing O $5.00 May Be
2 28] Trust Fund Gontribution Added to Feos
Zp Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
—le a E;I EI Florida Statutes [ Yes [ho
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglsterad Agent
81 Name
QUANT ’ EDUARDO M 82| Street Address (P.O. Box Number is Not Acceptable)
9300 N.W. 58 STREET &
STE. 209
MIAM} FL 33178 84| City FL asl Zip Code

11. Pursuant 1o the pravisions of Sections 607.050¢ and 607,1508, Florda Statutes, the abave-named corporation subrits this statement for the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida, Such change was authorized by the carporation’s board of directors, | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607 0605, Florida Statutes.

SIGNATURE ___ . .. , } , - —_ - B
Signature, yped or printed name of rogistered agent and tite if ajoicable (NOTE- Regslerad Agert signatura requied when renstatngd DATE -‘LF;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IM 12 g
TITLE D [} DELETE 1.3 TILE O crange [ Agdilion | =
NAME GARCIA, AUGUSTOD 12 NAME p:
STREFT ADDRESS 9300 NORTHWEST 58TH STREET 1.3 STREET ADDRESS o
CITY-ST-2P __ MIAMI FL 33178 14 CITY-ST-2IP &
TITLE ) [] DELETE 2.1 TTLE D) Change [ Addtion | ©
NAHE MASFERRER, EDUARDO A 22Nk
STREET ADDRESS 8971 SOUTHWEST 79TH AVENUE 23 SIREET ADDRESS
Cny-ST-7% MIAMI FL 33143 24 CITY-5T-2IP
TITLE D {1 DELETE IATILE [ Change  [T] Addition
NAME MARINAKIS, JUAN 32 NAME
STHELT ADDRESS 15 CALLE 1-11 ZONA 10 UE 33, STREFT ADRESS
| onvesi-ze | GUATAMALA CITY GUATAMALA 34CITY-51-71P
TILE D 2 DELETE 4 1TILE [ Change [T} Addition
NANE NITZBERG, MAX 4.2 NAME
STREE] ADDRESS 39 NORTH WOODS LANE 4.3 STREET ADDRESS
Cily-S1-2IP BOYNTON BEACH FL 44 CTY-ST-2P
THLE D ] DELETE 5 1TILE [0] Change [T Addition
NAME MARTINELL), GUADO 52 NAME
STREET ADDRESS V. ESPANA, ED{F BNP LOCAL 14 5.3 STREET ADDRESS
CY-81-2P PANAMA REP. OF PANAMA B4 CNY-ST-2IP
THLE MS [] DELETE 6.1 THTLE [ Change [ Agdition
NAME QUANT, EDUARDO £.2 NAME
STREET ADDRESS 8300 N.W. 58 STREET, STE. 208 6.3 STAEET ADIDRESS
ory-si-2e | MIAMLFL 64CTY-S1-2P

14, 1 do hereby certify that the infarmation suppked with this filing is voluntarily furnished ana does not qually for the exemption stated in Section 119.07{3)(k), Florida Statutes. | furiner
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme legal affact as if rmade under
oath; that | am an officer or director of the carporatiopyr the receiver of rustee smpowered 10 execute this report as required by Chapter 607, Floricla Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on tachmer’lt with an addrass.

SIGNATURE: __

A& PRINTED NAME OF S1GNING OFFICEA GR DHRECTOR o h ' Date Sariera Prone A




