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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTME NT CF ST»’HE
Katherine Harris
T Becretary of State
DWISICN OF CORPORATIONS

 DOCUMENT # Pg4000015994

SOUTH AMERICAN LINES, CORPORATION

Principal Place of Business. Mailing Address

8903 KW 23RD ST 8900 NW 23RD ST
MIAWI FL 33172 MIAMI FL 33172
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