FILE NOW: FILING FEE

FILED

FTER MAY 1ST IS $550.00
PROFIT s :

RS FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ § oas
ANNUAL REPORT

1998

Mar 27 1998 8:00am
Secretary of State

Secrelary of Stata
DWVISION OF CORPCRATIONS
DOCUMENT #  P93000087565 (6)

FINANTEX U.S.A., INC.

LT

Principal Place of Business Mailing Address

153 SEVILLA AVE P.0. BOX 140668
GgRM. GABLES FL 33134 CORAL GABLES FL 33114
u us

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad

12/23/1993

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 _2_6-1 650617092 Nat Applicable
Suite, Apt. ¥, atc. Suile, Apl. #, elc. iti
? P 5. Certificats of Status Desired L] $8.75 Additiona)
22 27| Fee Required
City & State City & Slate 8. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Feos
Zip Counlry Zp Country 8. This corporation owes or has paid the current year I?tﬂngbla
m ?&] E m Personal Property Tax due June 30 Yes o
9. Name and Address of Current Reglstered Agent 10. Name and Addross of Now Reglisterad Agent
MJF REGISTERED AGENT CORP 81| Name
153 SEVILLA AVE 82( Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
a3
84| City FL las Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statlules, the above-named cor|
office or regislerad agont. or both, n Ihe State ol Florida. Such chan
agent. | am familiar wilh, and accepl the abligatvns of, Section 607 H5605, Florida Stalules.

@ was authorized by the corparation’s board of directors. | hareby accept the appointment as registered

SIGNATURE

poration submits this statemant for the purpose of changing its registered

Signalure, typred or printed (amo o megelinee agect ang i it &gl cablo (NOTE Registorod Agent signalure requited when reinstaling) DATE c
12, OFFICERS AND DIRECTORS I 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIILE DPS T 1 DELETE 1170LE [Tchange [T Adgftion g
NAME FREEMAN, MICHAEL J 1.2 NAME §
STREET ADDRESS 153 SEVILLA AVE 1.3 STREET ADDRESS i
CATY-5T- 2P CORAL GABLES FL 1.4 CITY - ST-ZIF &
TITLE [JoeLeTe 21TITE Tl Change [ Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 51-2P 2.4 CITY-§1-2p
MLE [J oELETE 31TITLE [ change L] Addftion
NAME 32 NAME
STREEY ADORESS 33 STREET ADDRESS
CITY-ST-2IP 34, GITY-ST- 2P
TILE T DeLETE 41TMLE LJ Crange T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CATY-5T-2P 4.4 CITY-§T-2IP
TITLE ] OELETE 5.1 TITLE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREFT ADDRESS
CITY-5T-2P 54 CITY-51-2P
1LE [T DELETE 61 TLE [T change T Addition
NAME 62 NAME
STREET ADDAESS 63 STREET ADDRESS
) 4 caomrsrzp

Block 12 or Block 13 il changad, or on an altachmenl with an address.

SNISRAIA ™I ™,

14, | hereby certify thal the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(1, Fiorida Statutes, | further certify (hat the Information
indicated on this annual report of supplementat annual report is true and accurale and that my signature shall have the same legal effact as if made under oath: thal { am an
officer or dirgctor of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

PR RN 1 WP T R

L/IV/00 (AINEY AAS_TEC™



