FILE - NOW: F FIL|NG FEE AFTER MAY 1 1S $550.00

« * PROFIT
CORPORATION
ANNUAL REPORT

1997 %,
'DOCUMENT # P9B000079588 (5)

. Corporation Ma-ne

INTERFIN SECURITIES, INC.

FLORIDA DEPARTMENT OF §TATE
Sandra B. Mortham FI I—E D

Socretary of State Feb 03 1997 8:00 am
DIVISION OF CORPORATIONS Secretary of State

T

Principal Plase of Bus ness

501 BRICKELL KEY DRIVE 501 BRICKELL KEY DRIVE
SUITE 205 SUITE 205
MIAMI FL 33131 MIAMI FL 33131-2608
3. Date Incorporated or Qualified | 3a. Date of Last Report
e 09/25/1986
2. Principal Place ol Bus aoss ' 28, Mailing Adarass 4. FEI Number Appliad For
21] . e 28] 65-032589/2. ; Not Applicabie
Suite:, Apt ¥, el Suite, Apt.#, clc. ) 8.75 Additional
5. Certificate of Status Desired [}
|_22J Sa \‘}E 202 27| Suite. 202 Fee Required
C GyeSae City & Stale 6. Election Campaign Financing $5.00 mMay Be
g:gl e 281_ Trust Fund Contribution 0 Added to Feas
| 4p _ Country | 4w Country 8. This carparation has liability for intangible tax under 5. 199.032,
24 25| 29} 30 Florida Statules Wvos [no
§. Name and Address of Current Registered Agent 10. Name and Addroese of New Reglsterad Agent
CORPORATION COMPANY OF MIAMI 81] Name
201 S. BISCAYNE BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
1600 MIAMI CENTER
MIAMI FL 3313t 83
\ 84[ Ciy 85] Zip Code
. _FL

LOP and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
o l; nm in W of § lorida. Such ehange was authorized by the corporation’s board of directors. | hereby accept the appaimiment as registered
‘ )I’)IIL]r(hfll s of, Sechon 607 06004, Florida Statutes.

CE Or h'(]\'-‘.l(f(ﬂrlff,. \l
agont. | am famnibar wath, and accept

SIGNATUE

T [ R e A B R P R i as ph dve (NCTE Rogistred Agant s gnature réqu red when renstating) DATE
12. OFICHRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT D A 14 TILE ¥ Change [ Andition
hete KLINGLER, ALEXANDRA 12 NAME ‘
svseraois | 501 BRICKELL KEY DRIVE, SUITE 268 135mect aooness (807 Bricked! Key Dry ve, suite 202
Lonvsioe | MIAMIFL 33134 LAGTY-ST.2e
e ] DELETE 21TILE [ Change ™[] Addilion
NAME 2.2 NAME
SIRETT ALLRE 5 2.3 STREET ADDIRESS
LTSI 2P e 2 4CITY-§1- 1P
Tt [ oeceTE 3ATILE [T Change ] Addition
N 12 N
SIRZE L ATDAESS 2.3 STREET ADDRESS
4. CITY-ST-2IP
] DELETE 41 THLE [T changa [T Addttion
Nabt 4.2 NAME
STREE L AL S5 I 43 STREET ADDRESS
Cliy-51-21 44 CATY-ST- 7P
e 1 Trmmmmm— D DNELETE S1TITLE D Change D Addition
NAME 52 NAME
SUREFS ALDAESS 53 STREET ADDRESS
L ow-ste 1 - 54 CITY- 5T-2iP )
o e . [T oelEiE B1THLE (I Change [ Aadilion
HAME 62 NAME
STAEE T ALIDRESS 63 STREET ADDRESS
Chy-S7-2¢ 64 CITY-§1-21P

14, 1 do hereby cerliy that the nformation sapphiod witn this filing does not qualify for the exernption slated in Section 118.07(3)i), Florida Statutes. | further certify that the
intormiation inocated en thy annuat tepot or supplomentat annual report is true and accurate and that my signature shall have the same legal effect as il made under oath; that
1 an an (:f‘u Gror clm ¢ ot of thie: ¢ mpor abon arthe: ecever o rustee cmpowerad 10 execute this repon as required by Chapler 807, Florida Statutes; and that my name

01. 06.97 oS 377 0090

Date Clawtirne: Phone B

CR2E034 (9/96)



