0195315

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPQRATION Katherine Harrls - B/[SZl)I 06, 1 99% g. 00 am
ANNUAL REPORT Secrataryof State "~ ecretary of State
DIVISION OF CORPORATIONS 05-06-1999 90036 016 ***158.75

1999
DOCUMENT # p98000080494

1. Corporation Name

FINANTRA-SREGIAL-OPPORTUNIHES-GORP—

FisauTan |wieener Seances.-com, (WS AV AU 0 WAL

Principal Place of Business Mailing Address
1100 PONCE DE LEON BLVD. 1100 PONCE DE LEON BLVD.
CORAL GABLES FL 33134 CORAL GABLES FL 33134

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatifed

09/17/1998
2. Principal Place of Busingss 2a. Mailing Addr FEI Number V/Applied For
] /450 _9077) ZAJE /574&//) EA |26 /@ S, ZJ( fS“//H/?) /b x _ Not Applicable
Suite, Apt. #'::2 __l Sui%, Aptg etc.’a 0 " . m/ $8.75 Additional
22| A /4 4] 27 v 5 ’ Fee Required
_l f}i‘(/ State O Cy& Sftate 6. Election Campaign Financing O $5.00 mayBe
EI )}MM&O Fl— _2;1 /m fdf?WU H’ Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes th t year Intangible
m 5332 (/ Eg] Us ’4' a g 33 Z L( m‘ L)S '4 Personal Property Tax. oo Oves 34
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
' 81| Name
HELLMAN, MAYNARD J ESQ. -
100 PONCE DE LEON 8D, o A S5 B
CORAL GABLES FL 33134 B0
: e l{ rOO
84; Ci 8 ]
efabon FL || &792¢

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed name of registered agent and ttte if applicable. {NOTE: Registered Agent sigrature required when reinsiating) DATE 8
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 o2
TMLE D [ DELETE 11TME (D (#Change  (JAdditon |
e PRESS, ROBERT D 2 Koperr PLESS 3
smeeTanoress| 1100°PONCE DE LEON BLVD. 13 STREETADDRESS | /4703 SOTH Awe sman Rd =
crv-stze | CORAL GABLES FL 33134 wervstze | JA8Nfeo J_ Fr B35LY o
1MLE [ DELETE 21TITE ’ 7 [lChange  []Addition | ©
NAME 22 NAME
STREETADORESS 23 5TREET ADDRESS
CITY-ST-2IP Z 4CITY-8T-2P
TLE ] DELETE 34TIMLE [IChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-5T-2P
e [ DELETE 41TMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2ZIP 44 CITY-ST-ZIF
THLE [ DELETE 5.1TILE [ Change  []Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-2P 54 CITY-ST-ZIP
TME [] DELETE §ATME JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS . 6.3 STREET ADDRESS
CITY-ST-2IP 64 CTY-ST-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatim or the receiv stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chang on an attachment wWith an address, with all other like empowered.

SIGNATURE: SO NGRS, 3.7 L (0T thess 4-29-99  ocesT9ES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Caylme Phone #




