FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
-ANNUAL REPORT

1997

FLOHIDPQDEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

May 20 1997 8:00am
Secretary of State

DGCUMENT #

1, Corporation Name

LATIN FINANCE GROUP, INC.

P95000097541 (3)

Mailing Addross
343 ALMERIA AVENUE

Prinoipal Place of Business

;| 943 ALMERIA AVENLE
| GORAL GABLES FL 3314

CORAL GABLES FL 33134-5611

AR

3a. Dale of Last Report

3. Date Incorporated or Gualified

12/27/1995 12/00/1996
| 2 Principat Place of Business | 2a. Mailing Acdress 4. FEI Number | [Applied For
' "m 25] _ NOT APPLICABLE Net Applicablo

$3.75 Additional

Suke. Apt. 4. elc. Suite. Apt. #. ete. 5. Cerlificate ol Status Desired | ;
27 Feo Required
City & State City & State 6. Election Campaign Financing $5.00 WMay Be
}?I Trust Fund Contribution Added to Fees
Zip Country | 7ip Country 8. This corporation has liability for intangible tax under s. 192.032,
E zﬂ :w] Flarida Staioles [Ives [No
8. Name and Address of Curreni Registered Agent B 10. Name and Address of New Registerad Agant
AMERNLAWYER, CHARTERED 81) Name
343 N.MEFW\ A‘ENUE [82[ Sirect Address (P.O. Box Number is Not Acceplable)
- CORAL GABLES FL 33134

a3

|ﬁ City

55| 2ip Code

FL

office or regvslered g ite of Floridd, Such gf

agent, | am familia

Q02 and B0F. 1508, Flgrida Statutes, the above-named corporation submits Lhis staternent for the purpese of changing its regislered
authorized by the corporation’s board of directors. | hereby accept the appaintment as registercd

AmeriLawyer, Chartered

. Floricha Satutes.

Information indicated on this annual reporl or supplementa
| am an officer or director of the corporation of the receive

'} appears In Block 12 or Block wed. of on an alla
. P — j ‘\W—f

SIGNATURE {_f¥ A\ =" __ __Lawrence J, . el, Pregident  _ __ 4~2-97 .
4 of ragistgud agenm and tite of applcabie (NOTE Regularud Agent signzlire re0usraa \m Cn rensiating ) DATE
12 /" TO{FICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITeE D T peLeTe 13 THAF [ change hadivon | &5
AAME SANCHEZ, ELSIE 1.2 NAME 3
staeer Aporess | 343 ALMERIA AVENUE 13 SIREET ADLAESS 8
orv-si-ze | CORAL GABLES FL 33134 14ITY-§1-21P &
TME [T oeLETE 21TLE [J Change ] Addition |C©
NAME 72 NAME
STREET ADDRESS 23 STRELI ADDRESS
| oiTY-ST.2P 2.4007Y-51- 7P
=T TiLe 7 DELEIE 31TILE T Change Addition
NAME 32 HAME
-BYREET ADDRESS 33 STREET AUDRESS
CITY-S7-21P 34, CNTY-S1- 20
iME [J nEceTe 41710LE [J Change — [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AIORESS (\
CITY-ST- B 4 CNY-ST-21P { )
TITCE LT DELETE 51TILE Q Change Addition
NAME 52 MAME \ %
STREET ADDRESS 53 §TREFT ADDRESS (J\J
5.4 CITY-S1-71P (/\
TME 7 ofLETE 6 1TIME N _I]E)Qhange 1 Additian
+] - HAME 67 NAME EDDDG-ﬁEDI [ g
| swreer aposzss .3 STREET ADDRFSS -06/04/37--01031- GDI
‘ #5445, 00
CITY-ST-21P G4 CITY-S1- 2F *
14. | do hereby cerlify that tha informalion supplied with this fiing does not qualify far the exemption slatod in Section 118.07(3)i), Florida Stalutes, | furlhor cerlily that the

eport is tue and accurale anc that my signature shall have the same logal effect as it made under oath; thal
r('(l to execute this report as required by Chapler 807, Florida Statules; and that my name

4-2-97 (305) 445-2700



