FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
L PROFT RV FLORIDA DEPARTMENT OF STATE
' OR[San:'aAB. Mirlhal: J an 23 1 99 8 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1998  DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # PQ4000073416 (7)
FIN INVEST FLORIDA, INC.

RN AR

Frincipal Place of Business ' Mailing Adcress
8506 S.W. 143RD AVE, 8506 S.W. 143RD AVE.
MIAR FL 33183 MiARH FL 33183
DO NOT WRITE !N THIS SPACE
3. Date Incorparated or Qualified
w : 10/06/1994 —
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L : 2] 65-0526142 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. _
° P 5. Certificate of Status Desred L] $8.75 Additional
?2__[ 7 E[ ) Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3| E‘ Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes gr has paid the current year Intangible
;‘:I_ _23_ 29 ;l Personal Property Tax due June 30. Yes [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
HABER, RONALD ESQ. 81| Name
1370 N.W. 16TH ST. 82| Street Address (P.O. Box Numbet s Not Acceptable)
MIAMI FL. 33125
83
84| City FL ss{ Zip Code
11, Pursuani to the provisions of Sectlons 807.0502 and 607.15C8, Fiorida Statuies, the above-named corporation subrits this statement for the purpose of changing its registered

affice or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appainiment as registered
agent. [ am familiar with, and accept the obligatlons of, Section §07.0505, Florida Statutes.

SIGNATURE Slgrafure, typed of printed name of ragistered agent and titla if applicable. {NOTE. Registered Agent signature required when refnstaling) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE D ] DELETE 1.1 TLE [ Change L1 Addition
NAME HUBINGER, MICHAEL 1.2 WAME

STREET ADDAESS | B506 S.W. 143RD AVE. 1.3 $TREET ADDRESS

GITY-51-2P MIAMI FL 33183 1.4 CITY-ST-2IP

TMeE ] DELETE 21 TIMLE [T Change [T Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY - 5T- 2P 2. 4 CITY-37-2P

TITLE [ DELETE 31THE [T Change — [ Addition
NAME 3.2 NAME

STAEET AGDRESS 3.3 STREET ADDRESS

QITY - 8T- ZIP 3.4, CITY-5T-2IP

TIME 7 peLETE 41 TIMLE T cChenge [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY - ST-2IP 4.4 CITY-$T-ZIP

TME LT peLETE 5.1 TILE [Tetange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GiTY=ST-2IP . 5.4 GiTY-§1-2IP

TILE ] pELERE B.1TITLE [dchange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 6.4 {I7Y-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exernption staled in Section 119.07(3)(i}, 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 legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Ficrida Statutes; and that my name appears in
Biock 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE:

SIGNATURE AND TYPED OF PRINTED NANE BF SIGNING OFFICER OR INRECTDR

i

'

CR2E0CA (10/97)



