FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL. REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

STUDENTS FINANCIAL AID SERVICES INC.

Principal Place of Business

P95000009720 (0)

Mailing Address

131 MENORES AVE. 131 MENORES AVE.
SUITE 02 SUITE X2
MIAMI FL 33134 MIAMI FL 331344049

FILED
May 05 1997 8:00am
Secretary of State

(LT T

3, Date |ncorporalgd or Qualified

3a, Date of Last Report

EXY I 28] |20} )

Florida Statutes

D ves [ No

2 Principa) Flace of Business 2a. Mailing Address 4, FEI Number Applied For
_zll....h__...- o }E Not Applicable
F— S, Apt. . el Sulle, Apl. 4, etc. 5. Certificate of Status Desired O $8.75 Additional
22“ ;I Fee Required

City & Stato Cily & State 8. Elaction Campaign Financing $5.00 May Be
3-21 P L'EI Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation has liablity for intangible tax under . 199,032,

10. Name and Address of New Reglstered Agent

Street Address (P.0. Box Number is Not Acceptable)

Ty, Namo and Address of Current Registered Agent
BUELVAS, MARIA L 81| Wame
131 MENORES AVE. -
SUITE 302
MIAMI FL 33134 8
84l City

FL [®

Fip Coda

11. Pursuant to the provisions of Seclions 607.0602 and §07.1508, Florida Statutes, the above-named corporation submits this staternent for the pur
oflice ar registered agont, or both, In the State of Florida. Such ehange was authorized by the corporation’s board of directors. § hereby accept |
agent. ¥ am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e of changing its registerad
mppeintment as registered

SIGNATURL _ .
Signature, typod of printed name ol regisiered apent Bd Lite it applicable {NO1E: Registerad Agant signatwe requirac when reingtaling) DATE
(2.~ T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTiTLE ) M EHE 13 THLE TT Change [ Addiion
NAME BUELVAS, MARIA L 12 HAME
srier avoness | 131 MENORES AVE.  SUTIE 302 1.3 STREET ADDRESS
crvstze | MHAMIFL 33134 14CIY-51- 20
it L7 perete 21 TiMLE L.J Change LT Additicn
NAME 2.2 NAME )
STREEL BLIRESS 2.3 STREET ADDRESS
cre-sr-oe | 2 ACITY-ST-21p
e + L] DELETE 31 TILE L] Change ] Addition
HAME 3.2 NAME
STRFE] ADDRESS 3.3 STREET ADDRESS
CTesrpe | 3.4,0ITY- 87-21P
1ML T DeLETE 41 TME L) Change 1] Addition
pawt 4.2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
fervesize | 44 CATY- §T-20P
TINE [ oELETE 5ATITLE L] Change™ ] Aadition
RAME 5.2 HAME
STREET ADDVESS 53 STAEEY ADDRESS
orsta | 5.4 CITY-5T-2IP
fILE [T DELETE 6.1 TITLE [ change T Addition
NaME 6.2 HAME
STREET AUDRESS 6.3 STREET ADDRESS
| CIY-s1-2ir 6.4 CITY-ST-2IP

|

appears n Block 12 o

SIGNATURE:

am an officer or directo

ihck 13 if changed, or on an atlachmant withan a

(Mpetn L. Buetvas

14. | do horeby cerbly that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(), Florida Statutes. | further ceriify that the
information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that
ol the corporation or the receiver or truslea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

085-529- 0786

) HPRILISHY 3
7 B/

Daytime Phone #

0164702

CR2E034 {9/96)



