FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED
PROFIT G 8 Ely

CORPORATION (
ANNUAL REPORT t Secretary of Stale

1997 ‘wfe ' DIVISION OF GORPORATIONS Secr etary Of State
DOCUMENT # P95000023013 (2)

arpotaton Mamne

LATIN AMERICAN FINANCIAL SERVICES, INC.

701 BRICKELL AVENUE 701 BRICKELL AVENUE
SUITE 1150 SUME 1150
MIAMI FL 3313 WIAMI FL 331312881

3, Date Incorporated or Qualified 8a. Date of Last Reporl

(3/22/1995 05/01/1996

fr- R e Apr 25 1997 8:00am

"2, Fncn Pace of Busness 2a. Mailing Add)?ss 4, FEI Number Appiied For
ol 700 BUTEKELL piewdé Lol F0 BREEKAL pen] .| 50851201 /[ othpgicae
Surte, ARl #, cle Suite, Apt. #. etc. ] . $B8.75 Additional

22| 5 . /l‘/éo ;7] 5’ Il'l L 0 6. Certificate of Status Desired d Fea Requirad
| Cryd St _ City&Sa €. Election Camnpaign Financing $5.00 May Be
= MEr f’/f f L~ 6] M I Ft Trust Fund Contribution O Added 1o Fees
L __ Goonlry | Zip . CUU”U 8. This corporation has liability for Intangible lai under s. 199.032,
28] DD L sV [§7) 2l 23 L l [30] S A ' Florida Stalutes Oves [no
S . Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent

CASTILLO B., ALVARO B 81( Name

1533 SUNSET m’ 82| Street Address (P.O. Box Number is Nat Acceptable)

SUITE 201

MIAMI FL 33143 83

84| City 85| Zip Code
FL

ne of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered
or registened agent, or bioth, in the State of Florida Such ehange was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repistered
an7 Lar faihar wath, and accep the: obligations of, Section 607 0505, Florida Statutes.

CR2E034 (9/96}

e P O g e e astersd agant il linn ¢ aapt Gk NOTE: Regsterad Agent signature racuirad when relsiating) DATE
. o OFFICERS AND DIRECTORS 13, ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P 7 TD [ DELETE 11 TITLE [ change [ Addition
hav ZAMORA, ROBERTO 1.2 NAME
siren anieiss | 707 BRICKELL AVE. SUITE 1150 1.3 STREET ADDRESS
oz | MIAMLFL 33131 14 CITY-§1-2F
i ) o [T peLeTe 21TILE [Tchange ] addition
heddt ZAMORA, MARIA J 22 HAME
stact s arveees | 701 BRICKELL AVE. SUITE 1150 2.3 STREET ADORESS
(_:l]rrr’- “,Ig’w MIAMt FL 33131 2.4 CITY-ST-2IP
T T ’ T DELETE ATTITE ‘ EJCrange [ Addition
Napt 1.2 RAME
STHE | ANDRESS 3.3 STREET ADDRESS
o e | 24, CITY-S1- P
| ] pecETe AATHLE [T change [ Addition
AN 4.7 NAME
Sl | ADRE 43 STREET ADDRESS
v slpe | i} 44 CTY-5T-2iP
HEE [T DELETE 51 TIILE [Jchange LI Addition
HARE §.2 NAME
ST ADDRESY ’ 53 STREET ADDRESS
CIiY - 51- b 5.4 CITY -51-2IP
T E— [ e 1T [ change [ Addition
K 6.2 NAME
STHEED 05 63 STAEET ADDRESS
Y-S 7P &4 CITY-ST- 2

14, | do hereby cobfy that the informalion supplhe
mfrriation incheate o on this annual g
Lam a0 afficer or o recgar of the cog
anpaars in Block $ind Block 13 if

SIGNATURE: / S ST —
| SIGNATURFANG TYJED DR PRINTED HAME OF BIGNING DFFICER OR DIRECTOR Date Daytime Phone &

o wilh 1his fling does not qualify for the exemption stated in Section 119,07(3) 1), Florida Statutes. ) further certify that the
plemental annual report is true and accurate and that my signaiure shall have the same legal effect as i” made under oath;, that
Me: receiver or trustas ernpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

fn an attachment with an address




