« FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

A PROFT
I GORPGRAT BN
ANNUAL REPORT

- 1996

FLORIDA DEPARTMENT OF STATE
Sancka B Mot .
Sooretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Pis arv7526

TRUST FINANCE COMPANY

Prncipal Place of Business

Mailing Address

10691 N KENDALL DR 10691 N KENDALL DR
SUITE 304 SUITE 304
. MIAMI r FL 33 176 MIAMI ! FL 33176 3. Date Incorporated or Qualified | 3a. Date of Last Report
10-14-94 1995
2. Pancapal Place of Business 2a. Maling Address 4. FEi Number Apphed For
21 m 65-0468105 Nat Applicabic

$8.75 Additional

Suite Apt # etc Sate, Apl ¥ et N
e ALK e Se AR B 5. Curuficate of Status Desired L)
E ;‘ Fee Required
| Cuy & Srate Gy & Statu 6. Electon Campagn Financing ) $5.00 May Be
2;1 E Trust Fund Contripation ] Added to Fees
Zip Counlry | 2w Country 8. This carporation has labilty for intanginic tas under s 192 032
m 25] 291 3;1 J Flonda Statutes Flves [ho
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent .
81| Name
CARLOS P. QUINTELA o
LO 691 N KENDALL DR SUITE 304 82| Stree! Addiess (P C Box Number 1s Not Acceptable)
MIAMI, FL 33176 a3
¢
M 84| Cuty 85| Zip Code
k e / FL I

11, Pursuant to the provisions
othce or teg stered ag
agent |am famiar w

3 hno 607 1508, F londa Statules. the above-ramed carporalon submits s statement for the purpase of changng its regstered
T Fiorida Such change was authonzed by the corparation’s boara of drectors | hereby accept the appoinliment as reg ste'ed
f, Jecton 607.0605, Fionda Stawutes

S'IGNATURE I - e I'f!____I:l qu

R [} . i b B | i B - e ] e T [N

12. OFFICERS AND DIRECTORS 13. ANDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 B
e P/VP/S/T/D [ Toewere RETIT, FlCrarge [ TAttor
haME CARLOS P. QUINTELA 17 NARE

st aDofess | 10691 N KENDALL DR SUITE 304 1A SIMEE T AGDRESS

Cily - S1- 2P MIAMI, FL 33176 1400y SE-2IP

TITLE [Totiete 7 1 TILE [TChange [ JActiton
NAME 22 NAME

STHEET ADDRESS 2. STAEET ADDRESS

oy 51 7R 2400781 2P

Tk [ JOELETE 3ITIE T Tchange L7 Aauton
NAME 32 NAME

STHEET ADDRESS 33 SIREST ADDRESS

CHY S1-21 JA0ITY S0

LIt [ ] DELETE 4TI [Torange T Jaddccn
NAME 47 NANE

STREET ALDRESS 43STREET ADDRESS

CUY ST-7F 44Cly St-21° N

e [ JoeLETE ST [ Jcrarge [ TAdatar
KA 52 NAME:

SIHEET ADDRESS 5 3SIHLET ADDRESS

IR R 'S G40 ST 7IP

TLE [T oELETE 6 1 THLE <30 1 I:- -E;:if:jgmge [ Tgabtuie
KAME 62 NAML "'nE; /19, f-:”,.l.__;jl 332--0449 Y

SIHEET ADDRESS 63 SIREET ADDRESS ***LL;D_ DU ] ) 2
Cily-S1- 18 A €401y ST 2P

SIGNATURE®

furtner cerufy that the inkarmation 1
made under oath. that | am an of]
tnat my name appears in Block

SIGNATURE AND TYPEO OR PRINTED NAME

“Lor
ector of the
k 13 if chan

\HING OFFICER OF DIRECTOR

anly furnished and does rot gual y for the exemption stated in Section 119 07(3)k). Bonda Stafu
upplemental annual report is true and accurate and that my signature shall nave the Sarme oGl ol
atiog or the jecenver or trustee empowe-ed 1o cxecy’e this repart as reyared by Chapter BO7. Flanoa St uu.; ]fILl

q—qu @8 5-51

CR2EQ34 (12/95)




