FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
| comanion 3: O e bt Mar 03 1997 8:00am

3

ANNUAL BEPORT Seoretary of State

1 B Lusonor comommons Secretary of State
DOCUMENT # P96000099843 (0)

. Gorporation Normwe

CAPITAL TRANS FINANZ, INC. :

I -""'Ul‘d Ploc e Of Basiens Mailing Address “"“IlIMI ||‘|||II||||||| I|H| ||||I||"| ||||| IIlll |||"|||II |||| Illl

1 SOUTHEAST 3RD AVENUE. #B60 1 SOUTHEAST 3RD AVENUE, #9860
860 SUNTRUST INTERNATIONAL CENTER 960 SUNTRUST INTERNATIONAL CENTER
MIAM FL 333 MIAMI FL 331314716
3. Date Incorporated or Qualified 3a. Date of Last Report
72, Prine pal £lace of Hushess "~ | 2a. Maiing Address 4. FEI Number Applied For
U e e Ave el Mrueo Pok. ol Appliatis
Sulle Apt # el Suite. Apt. #. etc, i
- l p‘f o - e A 5. Certificate of Status Desired £J $8'75 Additional
22] _ TE, Lo _ 27| Fee Required
|Gy Shle | Gty & Slale 6. Esection Campaign Financing $5.00 May Be
23] M VA FVP A Trust Fund Contribution Addad to Fees
A  Caourtry | 2w Country B. This corporation has liability for intangible tax under s, 189.032,
22l 3313l 25] \ASA 20| 30] Florida Statutes Oves Do
o 9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
(GONZALEZ, IRVING J ESQUIRE LEsLE  Avan Roranosalé
1 SOUTHEAST 3RD AVENUE, #960 82| Stroal Addre&s {P.0. Box Numbgr is Not Acceptable)
880 SUNTRUST INTERNATIONAL CENTER U SE, Bab  ANE
| 131 83
MIAMI FL 33 Sve_4so
84| City ¢ 85| Zip Code
L/ N aa FLI3RS]
Pursuant 10 the prgvi o 6o 158, FondaStatute 'B-named corporation submits this statement for the purpose of changing its repistered
office o registergllatient Yae of Florifla. Shch o was ghithorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | anrdesion ot ligations of, Sehtdl 6OX.0505, Bbrida Statules. / /
SIGNATURE / 2 (20 /97
L S T e e e T e dadrans e iLApphe s ﬁhﬁl& H(‘Qi-‘leyﬁ Agont signature roguired when reinstatng) [)51:’ 7
| 12, ST T OGRS AND DIRECTORS] T ar? ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
I 1 in DELTE 13 THLE PacsiogwT . L Change B Addition | 55
HAME ; 12 NAME ESLIE R‘“"‘W%" 3
SIREEL ADESS | 13streer aooaess | | B8 - BAD 8. £7€-960 o
I S _ Ho 5120 MIM AR SRALLY &
e T DeCETE 21TILE [ 43 [T change B Addition | O
HaE 22 NAME CH“""‘"“”" m“ﬂ‘&rt‘ Q60
SIKEET AL 5 2sstreeraooness | ¥ S, BAd Ave,
IEIAAIC N [ seavsie | Mg R4 39131
I Ll peeere 31TILE | [T change [ Addition
NAME 3.2 NAME
STREET ADTIESS 3.3 SIREET ADDRESS
- 34, CTY-ST- 2P
: [ ceLete 41TINE [ change T3 Agdilion
NAbE 4.2 NAME
STHEED ADPR: S 4.3 STREET ADDRESS
CY-§1- A o 44CITY-ST-21P
e [} CECETE 5.1 TIILE [J Change T Acdition
AR 5.7 NAME
STHEE | DI 5 5.3 STREET ADDRESS
CIy-$1- o 7 54 CITY-5T-7iP
01 [J pecete 6.1 THTLE [ change [T Addition
Kt M 62 NAME
SIREETADDRE 6.3 STREET ADDRESS
[ Cres e I 6.4 0ITY-81-7F
14,1 gu bereby Gortilty tat the inforg for the exemplign.stated in Section 119.07(3)(i), Florida Statules. | further certify that the
irformaton ndicated on this ann 4 ANG acourg Y that my signature shafl have the same legal eflect as if made under oath; that
| am an elhcer or dreutor of he, f eport as required by Chapler 607, Florida Statutes; and that my name
appaars nHines 12 or Block 15
SIGNATURE: - Secasrsy (;’ﬁ 3794100
b SIGNA TUAE AND TYPED OR PRINTED NAME OF sidnNG OFF CER OR DI'REN Late = Dapire Froie 4 0002052




