SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 1§, 1999.
AMDUNT DUE ON OR BEFORE=X7K99. ¥550 [IF DISSOLVED, MINIMUM AMOUNT DUE TO REISTATE: $750).

B __7PROFIT FLORIDA DEPARTMENT OF STATE _
CORPORATION Katherine Harris Fﬂ i ﬁ [" i
ANNUAL REPORT Secretary of Stete fow b ﬁ }
1999 DIVISION OF CORPORATIONS 99 HUV o
L : 29 mMin.
DOCUMENT #  $93000042063 | Aitin: uy
1. Carporation Name SE‘ Uf'i‘: l By ey o
TALLARASS /L e
ALEXANDER H., FACTORS INTERNATIONAL, INC. R’DA
’“ PriHC|';>'aﬁ'Iéce;'mEsiness Mailing Address
9300 NW 58 ST 9300 N‘;O-SB ST DO NOT WRITE IN THIS SPACE
Suite 209 Suite 209 3. Date Incorporaiad o Qualified
Miami, F1. 33178 Miami, Fl. 33178 06/09/ 1993
g_'_F’rEc.paI_Place of Business ?a. Maiting Address 4. FEI Number Applied For
] 2 65-0421881 Not Applicable
Gz] Suite, Apt #. etc %’ Suite, Apt. #. sic. 8. Cerlificale of Status Desired D sili::ﬁ:};%nm
B a e Chy & State 8. Election Campaign Financing $5.00 May Be
23] m Trust Fund Contribution E] Added to Fess
Zp Country Zip Country 8. This corporation owes the current year
24 25) I20] 30 Intangible Persanal Property. Oves Tno
i 9_Name and Address of Currant Registersd Agent 10, Nama and Address of New Registered Agent
81} Na
JAIME CUNILL
82| Street Address (P.O. Box Number is Nol Acceptable)
9300 NW 58 Street
8
Suite 209
#4] City 85] Zip Code
MIAMI, Miami FL i B§178

11, Pursuant to the provisions of sections 607.0:
office or registered agent, or both, in the Stdte o

W7 and BO7.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
f Flogjlda. Such changegyas authorized by the corporation’s board of directors. | hereby accept the appointment as registered
j f,

agent. | am familiar with, and accept the oblgations bf_section 607. . Florida Statutes.

SIGNATURE e X /1 -GF

| Swgnalre yped or prinled nama of registered agent Andulle # mpplicalie —————————SNCTE" Ragiitered Agant signature raquired when reinelating) DATE .

| 12. i . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE // ZDELETE 1.1 TMLE Ps D CNW
NAME 1. 1.2 NAME CUNILL, JAIME
STREETADDRESS | 9300 58 st - Suite 209 13sTREETADORESS | 9300 NW 58 Street - Suite 209

|cmrsrze | Mfami, Fl. 33178 14 LITYST2P i, Fl. 33178 :
Tne D CJoeLere 21 TMLE [ change [ addition
neersomcs | TARINAKYS, JUAN C. - TOOOO205T207——83
SIREETADDRESS) G300 NW 58 Street - Suite 209 ZISTREETADORESS -12/13/99--01008--008
Cnvsrae_ iami, Fl. 33178 24 CITY-STZIP . .
Tne ’ [J oecere 31 TrLE ' Change iion
NAME A2NAME
STREETADDRESS 33 5TREET ADDRESS

pomestae | 34 CITST-2P
TITLE l:] DELETE 4.1 TITLE D Change D Addition
NAME 42NAME
STREETADDRESS 43 STREETADORESS \

| crvstae | 44 CITYST-2P il Is ;
e [oeete 81TME s ’ (] crange [ adaton
NAME 5.2 NAME !
STREETADDRESS 5.3 STREETADDRESS

| cmvsap ) 54 CITY-5T-2IP
TmE (] oecere 61 TIMLE [ crange [ agditon
NAME 8.2 NAME
STREE T ADORESS 6.3 STREETADDRESS

| cTvstze | P 84 CITY-ST-Z1
14. 1 hereby certify that the informatio ppliefl with this filing doas not qualify for tha exemption stated in section 118.07{3)(i), Florida Statules. | further cerify that the information

indicated an this annual report gr'supplerfental annual re is true and accurate end that my signature shall have the same effacl as f made under oath; that | am

]
a8 edrgpowered to execute this repcrt as required by Chapter 807lfg?orida Statutes; and that my name appears
an address

an offices or direclor of the corglration gf the raceiver or
in Block 12 or Block 13 if chanfied, or 9ft an attachmént

SIGNATURE: AL AtB-2F  (Bor) vg3 "b'j_dﬁ.

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytma

CR2E034 (5/99)




