0190443

FII.E NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT Pt FLORIOA DEPARTMENT OF STATE | A r 27, 1999 8.00 am

CORPORATION Katherine Harris i
ANNUAL REPORT Secretry of State ecretary of State |

1999 DIVISION OF CORPORATIONS 04-27-1999 90020 037 ***158.75

DOCUMENT # Pg5000031822

1. Corporation Name

LAFISE FOREIGN EXCHANGE CORP.

AR

Principal Place of Business Mailing Address :
701 BRICKELL AVE 701 BRIGKELL AVE ,
S -1480 $-1460 X
MIAMI FL 33131 MIAMI FL 33t DO NOT WRITE IN TH:S SPAGE !
us us 3. Date Ir corporated or Qualifed |
| 04/24/1895 ;
2. Principa Place of Busingss 2a. Mailing Address 4, FEI Number Apptlied For .
1] 26] 650577210 Not Appicable | |
Suite, Ajit. #, etc. Suite, Apt. #, etc. . iti
uite, Al c pt. #, etc 5. Centifcite of Status Desired B/ $8.75 Additional
Z{ ’;] Fee Reqguired
City & Sate City & State 6. Elactic1 Campaign Financing 0 $5.00 nay Be
El El Trust Fund Contribution Added to Fees
Zip Counlry Zip Country 8. This ccrporation owes the current year Intangible
;;l [—ZEI ;ﬂ Eiﬂ Personal Property Tax. Oves [JNo
9. Nama and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CASTLLO B, ALVARQ 82| Street Address (P.O. Box Number is Not Acceplable)
0. able
1533 SUNSE'- DR'VE reel ress OX Number 13 INO CCcep!
SUITE 21 83
MIAMI FL 33143
84| City FL ssl Zip Cude

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statu es. the above-named co ‘poration submits this statement for the purpose of changing its rogistered
office o registerad agent, or both, in the State o Florida. Such change was «uthorized by the corporation’s board of cirectors. I hereby accept the appintment as registered
agent. . am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE :
Signature, typed or printed nar e of registered agent and litle if applicable (NOT! : Registerad Agent requ red when i DATE 8 >.;

12, JFFICERS AN DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /ND DIRECTORS iN 12 ® =%

TME L D— [ DELETE 1ATITLE PoT [AChange [ Addition E

NAME ZAMORA, ROBERTO 12 NAME 3

smeerappress| 701 BRICKELL AVE. SUITE 1150 12 STREET ADDRESS <

CITY-§T-2P MIAMI FL 33131 14 GITY-ST-ZP &

TME -y "] DELETE 21TLE D8 [XChange [ Addiion o

NAME ZAMORA, MARIA J 22 NAME ‘

sreet aobre:s| 701 BRICKELL AVE. SUITE 1150 23 STREET ADDRESS

CITY- 5T- 2P MIAMI FL 33131 2.4 CITY-ST-ZP

TILE [ pELETE 31TIME ’ [JChange [ Addition

NAME 32 NAME

STREET ADDRE!S 33 $TREET ADDRESS

CITY-51-2P 34, CITY-5T-2P

TITLE [J DELETE 41TITLE [lChange [} Addition

NAME 4.2 NAME

STREET ADDRE § 4 3 STREET ADDRESS

CITY-5T-ZP 44 CITY-ST-2P

™me [J DELETE 51TITLE TlChange [ Aadition

NAME 52 NAME

STREET ADDRE! S 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-5T-2P

TILE [} DELETE 6.1 TITLE [JChange  [] Addition

NAME 62 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-§T-2ZP 64 CITY-ST-2IF J

14. | hereby certify that the-information supplied with this filing does not qualify fo  the exemption stated in Section 119.07(3)(i), Florida Statutes | further cortify that the information
indicated on this annual report o supptemental znnual report is true and acct rate and that my signatu-e shall have the same legal effect as if made un ler oath; that | em an
officer cr director of the corporat on or the receivar or trustee empowered to execute this report as req lired by Chaptet 607, Florida Statules; and that ny name appea’s in
Block 1:2 or Block 13 if c‘ng.-:nged,yn an_aitachment with an address, with al' other like empowered.

N, ithajaq 50537 dieo |

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Jaytime Phone #

SIGNATURE: SAES

SIGNATWUE AND




