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

PROFIT - FLORIDA DEPARTMENT OF STATE
CORPORATION BT 12 } Sandra B, Mortham
ANNUAL REFPORT ot Secrelary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT #

1. Corporation Name

MORKASH FINANCIAL SERVICES INC.

A

Principal Place of Business Mailing Adoress
736 €. 10TH ST. 736 E. 10TH ST.
HIALEAH FL 33010 HALEAH FL 33010
3. Date Incorporatad or Qualified | 3a. Date of Last Report
03/01/1894 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 650469962 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Cerlicate of Status Desired B $8.75 Additional
El EI Fae Requirad
City & State City & State 8. Election Campaign Financing O $5.00 may Be
23] 28] Trust Fund Gontribtion Added to Fees
_Zp Country Zip Gountry 8. This corporation has liability for inlangible tax under s 189.032,
24] 2_5‘1 ;;\ El Florida Statutes Yes [INo
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
ANT UNEZ: EMILIANO 82| Street Addrass (P.O. Box Number is Not Acceptable)
2555 COLLINS AVE.
#2200 &
MIAMI BEACH FL 33139 T FL [

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
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as segistered agent. | am
familiar with, and accept the obligations aof, Section 607.0505, FHorida Statutes.

SIGNATURE S o e
Signaus, typed or printed name of registered agonl and ik I BRpRcANE TNOTE Rogisterad Agent signalire recered whef: renstaliogl DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TILF DP [] DELETE 1 TITLE [ Change 7] Addition

HAME ANTUNEZ, EMILIANO E 1.2 NAME

STAFET ADDRESS 2555 COLLINS AVE 200 1.3 STREET ADDRESS

Oy - 5127 MIAM! BEACH FL 33139 1A CITY-ST- 2P

TLE DS [] DELETE 2 1TME [ Change  [] Addition

HANE VAZQUEZ, GEORGE A 22 NAME

STREET ADCRESS 1121 ANDORA AVE 2.3 STREET ADDRESS

CITY -51- 2P CORAL GABLES FL 33146 24 CITY-5T- 2P

TE D DRETELETE 3 1THLE " [ Change L] Addilion

HAME ~BUEEAR-EFRAIN-Y 32 NAME

STREET ADORESS 15340-3-W-57Ft+-STREET 33 STREET ADDRESS

CITY-S1-2IP MAMFESS3 340HTY-51- 26

TITLE [] DELETE 4 1TIMLE [0 Change [ Addition

HAME 42 NAME

STREET ADDRESS 43 STREET ADDAESS

CITY-51-21p 44 CITY-ST-2P

TILE [ DELETE 5 1TILE ] Change (] Addition

NAME 5.2 NAME

STREET ADIDRESS 5 3STREET ADDRESS

CTY-ST-7P 5.4 CITY-S1- 2P

1ITLE (7] DELETE 6 1THILE {1 Change [ Addition

HAME §.2 NAME

STREET AUDRESS &3 STREET ADDRESS

CHY-ST1-2P 6.4 CTY-5T- 2P

14. | do hereby cerify that the information supplied with this filing is voluntarily furnished and toes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same leg

oath; that 1 am an officer or direct
appoars in Block 12 or Block 1

SIGNATURE:

.

57 T o

7//2- ‘b/ $ ¢

al effect as

if made Linder

e corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
nged, or on an attachment with an address.

_ (per/ses By

Caylime Prone ¥

CR2E034 (12/95)




