PROFIT
CORPCRATION
ANNUAL REPORT

1998

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

‘.

DOCUMENT # P96000013814 (4)

INTERNATIONAL FINANCIAL CONSULTING GROUP, INC.

"Mailing Address

€600 S.W. BIST LANE
MIAMI FL 33186

Principal Place of Business

8600 S.W. BIST LANE
MIAMI FL 33186

FILED
Feb 12 1998 8:00am
Secretary of State

AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Businoss - . "z-'a'.__f\'.iléilmg Address 4, FEI Number Applied For
?ﬂ - e e 25] 650659585 _Not Applicable
Suite, Apt. ¥, elc. Suile, Apl. #, elc.
—1 o P = Y i 6. Certificate of Status Desired | $8'75 Aditional
22 o il Fee Required
Gity & State __ Ciy & Sate 8. Eloclion Campaign Financing $5.00 May Bo
23] L e Trust Fund Contribution Added to Fees
Zp _ Country |7 Country 8. This corporation owes or has paid the current year Intanglble
24 o 25] o za—l_ o ;j Porsona! Property Tax due June 30. Yes [ JNo
9. Name and Address of Cumrent Reglstered Agont 10. Name end Address of New Reglatered Agent
PADIAL, JOSE | 81| Name
9979 PONCE DE LEON BLVD. B2| Street Address (P.O. Box Number is Not Acceptable) .
#715
CORAL GABLES FL 33134 83

84| City

Zip Code

FL |*

agent | am familiar wilh, and accept the obhgations of, Section 6070505, Florida Stalutes.

SIGNATURE _ _

11. Pursuant to the provisions of Sochons 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad
offica or registered agont. or both, in the State of #lorida Such chango was authorized by the corporation's board of directors. | hereby accapt the appointment as registared

ialire byped T o] Do oF reggeatend agenl and ol il agplable " TTINGTE Rugittered Agonl s.gralre required whon Tenstatingy DATE
12.  OTHGERS AND DIRLCTONRS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE D Cl vecene 11TMLE [ change” [ Addition
RAME FIGUERQOA, CARLOS A 12 NAME
sieeraooress | 8600 SW. B1ST LANE 1.3 STAELT ADDRESS
CiY-si- 2 MIAMI FL 33186 14 TITY-51-2P
TILE I W FTE0G 21TNLE [J change L] Addition
NAME 22 NAMIE
STREET ADDRESS 23 STREET ADDRESS
CATY-ST-2P 2 4CITY-ST-ZIP
TNLE - } [T oeieTe 317ME [CTchange L] Agdition
NAME 3.2 RAME
STREEF ADDRESS 33 $TREET ADDRESS
CITY-S1- 2P ) S 34.CITY-51-2IP
e T ’ I oitriE 417LE T Change [ Asdition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44TITY-5T-2P
TLE T ST J OEieTe 51 LE [ TChange LI Addition
HAME 52 NAMIE
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2% e B 5.4 CITY-§T-21P
TITLE O oreeie €1 MTLE T Change™ T_J Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 1\ L £4.COY-ST-2IP

Block 12 or Block 13 if changed, or on gayadtgshimont with an address

QICNATIIRE: X

14. | horaby cortily that the mforrmalion supplied with this fing does not gualily for the exemption slaled in Section 119.07(3)(1}, Florida Statutes. | furlher certily that the information
indicated on this annual repart or supplemantal anneal repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgclor ol the corporation o the receiver or trustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in

,"W‘;M" ;CAK&OS A e UEACA

174"/?'3 (3o%) w¥d-~80/0

CRZE034 (10/97)



