FII.E NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathe ine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporstion Name

DOCUMENT # pP95000023013

LATIN AMERICAN FINANCIAL SERVICES, INC.

Principal Place of Business

701 BRICKELL AVENUE

Mailing Address
70t BRICKELL AVE

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90298 044 ***158.75

VARG A AN A

Suite, Azt # etc.

27]

Suite, Apt. #, etc.

STE 1460 $-1460
MIAMI FL 31131 MIARI FL 3313 DO NOT WRITE IN THIS SPACE
us us 3. Date Icorporated or Qualifed
03/22/1995
Principal Place of Business 2a. Mailing Address 4, FEI Number Aprlied For
26] _ L 650651201 Nof Applicable

Val
m/ $8.75 Aditional
Fee Required

5. Cenifcate of Status Desired

2.
121]
i22]
23]
2

0190400

City & State City & State 6. Eiection Campaign Financing O $5.00 t4ay Be
EI Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
|E\ —2_9-| Persor al Property Tex. [(ves  |JNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CASTILLO B., ALVARO 8 52 ‘
1533 SUNSH DRNE. Street Ac dress (P.Q. Bor Number is Not Acceptable)
SUITE 201 83
MIAMI FL 33143
84| City

‘ Zip Code

FL |*

11. Pursuant to the provisions of Se-ctions 607,050z and 607.1508, Florida Statutes, the above-named ccrporation submi s this staternent for the purpose of changing its ragistered
office ¢ r registered agent, or both, in the State cf Florida. Such change was .utharized by the corporeitien’s board of directors. | hereby accept the appointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 807.0505, Flurida Statutes.

SIGNATUFRE

Slgnature, typed or printed na ne of registerad agent and bitle if 2pplicable. (NOT ' Registered Agent signature reqi ired when remnstating} DATE 5\
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12 23]
TILE D ] DELETE 117ITLE [JChange [ Addition E
NAME ZAMORA, ROBERTO 1.2 NAME 3
sweeraooress| 704 BRICKELL AVE. SUITE 1150 1.3 £TREET ADDRESS it
CITY-5T-2ZIP MIAMI FL 33131 14 CITY-ST-2FP &
TWILE D [ DELETE 21TME [JChange [ Addilion | &
NAME ZAMORA, MARIA } 22 NAME
streetanoressi 701 BRICKELL AVE. SUITE 1150 2.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33131 ? 4 CITY-5T-2P
TME T} DELETE 3ATNE [CIchange  [J1 Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-8T-2IP 34 CITY-ST-2IP
TIMLE [] DELETE 4.1 TME [JChange [ Addition
NAME 4,2 NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-ST-2IP 24CITY-ST-2IP
TLE [ DELETE 51TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 5.3 STREETADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TITLE [ DELETE 6ATITLE [IChange ] Addition
NAME 6.2 NAME
STREET ADDRE 35 63 STREETADDRESS
CITY-ST-ZIP 64 CITY-8T-ZIP

14. | hereby certify that the informalion supplied will: this filing does not qualify fc r the exemption stated ir Section 119.07!3)(i), Flerida Statutes. | funiner carify that the imormation
indicate:d on this annual report cr supplemental :innual report is true and acc irate and that my sighature shall have th 2 same legal effect as if made ur der oath; that | am an
officer or director of the corpora ion o the receiher or frustee empowered to execute this report as rec uired by Chapter 607, Florida Statutes: and that my name appe:rs in

Block 12 or Block 13 if changed;r oR an attachment with an address, with a1l other like empowered.

L

SIGNATURE: &Eu:@- 7
SIGNATI RE AND PED OR P'RINTED NAME OF SIGHING OFFICEIR OR DIRECTOR

ohafag 304 57 1600/

Date [ayume Phone #

[P



