|
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REIMSTATE: $375.)

PROFIT
CORPORATION
AMNUAL REPORT

' 1996 %l
POCYMENT # §17873 (8)
FLORIDA BANKERS FINANGE CORPORATION

Prncipal Flace 0T Bsmess "~ Maling Address ”""m m"m ml. llm l"mm m"l‘lllllm m" m“'l’“m

FLORIDA DEPARTMENT OF STATE !
Sandra 8. Mortham
Secretary ol State

DWISION OF CORPORATIONS
. - |

2640 SW 12TH ST, PO BOX 341660
MIAMI FL 33135 CORAL GABLES FL 33114
u us 3. Dale Incorporated or Qualliea J 3Ja. Date of Last Report
2. Principal Place of Business 2a. Malng Adgress 4. FEI Numbior - Apphca Fex
—ZTI B ?5] 65'0293‘42 Mol Apphcable
Suite, Apt # elc Suite, Apt #, elo itiona
o P ¢ He A el & Certficate of Status Desired ﬁ $875 Adq'tlon‘”
22 ) 27 i Fee Required
Cily & Srate | Cly & State €. Election Campaign Financing [ $5.00 May Be
23 5 28] Trust Fund Contribution Added to Fees
Zip | Country 7ip | Country 8. This corporation has habil ty far intangible tax under s 199 032,
—2—4] 25] ;l 30, Fiorida Statutes El Yes D Mo ) o
9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent
81] Name
AGUDO, PEDRO _
264{) SW 12TH ST. B2| Street Address (P.O. Box Numper ts Nat Acceptanl 2
MIAMI FL 33135
83
84] City B FL '35’ Zip Cada

11, Pursuant to the provisans of Scclons B07 0502 and 607 1508, Flanda Statutes, the above -nario
office or registered agent, or bott- e the State of Floriga Sach change: was authorized by the g
agent. | am far(iatwith agd accept the obfyations of Xsection 807 0505 Flonida Statyle

stered

stire

0/ pAranan sumils ths staterncnt 1o the pupose of changing ks
oration's bogdol direcigrd | hereby accept he appointiment as ro

sanature . N & NN X S , ré_\cz\_c_—)\

SrOnatde yed v Bbed o 3l fc e cererd anet At CIHE Rt -y LATE
12, OFHICERS AND DIREGTORS [ ~ #HODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =)
TILE D [_] o T InILE / LT trange [T Adntion | g5
NAME AGUDO, PEDRO 12 NAME 3
STREET ADDRESS | 2640 SW 12TH ST. 1 ASTREET ADDRESS S
DY -ST. 2P MIAMI FL o 14657 7 ) - &
TITLE v [T oeuere 21T LT change [] adation |
NAKE RAVELO-AGUDO, LINA 22 NAME
steeeraooress | 2640 SW 12TH ST 23 STREET ADORLSS
CITY -S1-21p MIAMI FL o o 40Ty 5T 7 _ 4
TIE DELETE 31ITLE ' [ “change [ ] A non
NAME J2ZNAME
STHEET ADDRESS 3 3STREF T ADDRESS
CITY-St. 2P ) - 34 0051 2P )
TLE [__I DEVETE 41TI7LE T B Charge l:] Addivon
NAME 4 7 NAM:
STREET ADDRESS 43 STREET ADDRESS
CITY - ST- 2IF . 44 CITY -ST-7IP
TLE h LT ousie 51TIME - T At |
NAME 52 NAME
STREET ADDRESS S 3SFREFT ADDRESS
CAY-ST- 2P i ~ - } S4CHTY-5020 ]
THILE ] DEETE 61TILE OO0 1951 2A0See [ adddan
NAME B2 NAME -3/ 223796--01083--045
STREET ADDRESS 63 STREET ADDRESS HEE-IS TS
CiIY-51- 2IP E4DITY -ST-21P

G T1F07k. Fionda S-at
arate and that my s-gnature sha'l Have the same lkegal effect asaf
Leule g report as regoest by G aptar 617, Florida Statulos aod

o~ LA ()0 AN

PR o [P

14. 1 do hereby certify thal the informauon supphied vt this fng 15 voluntarily turishod and doss not qualdy tor the exempton stated I S
further cerllfy that the nformation ndicated o this aanual repart or supplemental arnwal report 15 true and a5
made under oath that | am an ofl-ces or direclor of the corporation or the rece ver of ustee empguered to

that my name appfﬁrjlock 12 or Block 13f chapged. or on an attachmont with an addres
SIGNATURE: 3%\’0 \;kf \@

SIGNATURE ANDTYPED o\ﬁ%nrebhme’ OF SIGNING OFFICER OR DIRECTOR

i




