FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 | FILED

PROFIT e, FLORIDA DEPARTMENT OF STATE J an 3 1 1 997 8 . O O am
CORPORATION iy g,_ Sandra B. Mortham '
ANNUAL REPORT h W / Secretary of State S I. t f St t
1997 4 S DIVISION OF CORPORATIONS cCretial y ) alc
1. Corporalon Name G1 271 2 ( )
SOUTH AMERICAN MARKETING CORP. , : .
Prinapal Flace o] Business Waiing Address “II'"I IIII "I’I ”m III" "“I"I“m‘ lll“ Il|||m|“m| Iml |II|
7340 SW 48 ST, M08 T340 SW 48 ST. #1103 ‘
MIAMI FL 33155 MIAM! FL 331555520
3. Date Inco&)rated or Qualified 3a, Dale of Last Report
1211011 |
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 815 NW 57 AVE %] 815 NW_S7 AVE 59-2308074 Not Applicablo
Suite, Apl. #_ etc. Suite, Apt. #, elc. $8.75 addtional
] .| B. Cerlificate of Status Desired | y
22| #401 2| #401 Fos Required
City & State | City & Stale 6. Etection Campaign Financing $5.00 may Be
23] MIAMI FL ZEI MTAMT FI. Trust Fund Contributicn O Added to Fees
2p Country Zip Country 8. This corporation has fiability for intangible tex under &, 199.082,
l2a] 33126 25| DADE 5] 33126 30lDADE Florida Statutes Cves o
9. Name and Address of Current Reglistered Agent 10, Name and Address of New Reglstered Agent
81] Name
;U%"gf’hg”é" :L‘ 0 ALBERDI, HENRY G.
34 * 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33131 B15 -NW-57-Ave
& Ao
= #401
84| City 85| Zip Code
P MIAMI ; FL | 133126
11, Pursuanl to the provisio 1015 {07, 0602 and 607 1508, Flonda Statyles, the above-named corporation submits this statement for the purpose of changing Its registared
oftice or registerad ag T poth, in thb State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered
agent, | am tamili coept Y obligations of, Section 607.0505, Florida Statutes.
SIGNATURE 1 S o HEN . /96
Sigrat, et o 5 &g slored agent and live it ajipl cabla (NOTE Registerad Agani signature reguired when relnstaling} DATE
12, [/~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE FD > [T DELETE 1A TITLE [ Changs ] Addition
NAME ALBERDI, HENRY G 12NAME SAME AS BEFORE
STREFT ADDRF S5 7340 SW 48 ST, #103 1.3 STREET ADDRESS
OTY-Sr- 0 MIAMI FL 33155 14 CITY- §T-2P a
TLE STD DELETE 21TE _ Change ] Addition
PUENTES, JUAN A X! STD ¥
HAME b 2.2 NAME
7340 SW 48 ST, #103 ALBERDI, HENRY G.
SIRTET ADIRESS L] 2.3 STREET ADDRESS 8 1 5 NW 57 AVE #401
Giry-51-2IP MIAMI FL 33155 2. 4CITY-5T-2P ’
TTLE [T beceie A THLE Miami"t1 33176 (] change  [] Adilion
NAME 3.2 NAME
STREET ADURESS 3.3 STREET ADDRESS
Ciry-51. 2P 34, CITY-ST-2IP
e [J DELETE 45TITLE [Jchenge [ Addition
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDAESS
Gy 51 21P 44 CITY-ST-7P
L L] DELETE 5.4 TITLE ' [Jonange T Additian
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S1-2IF 54 CiTY-8T-2P
TILE LI oremE 6.1 TiILE [T change T[] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LIy -51- AP 7 6.4 CITY-ST-7IP
14. | do hereby cerldly thal the intormalion s Lol with this filing does not quality for the exemption stated in Section 119.07(3)}, Florida Statutes. | further certify that the
information indicated on this annual repd fupplerental annual repart is true and accurate and that my signature shall have the sarme Jagal effact as f made under oath; that
1 am an officer or direotor of the corgefrs r the ngligiver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Black 13 ¢ ; // lachment with an address.
o AT S A 'Y oy & il g
SIGNATURE: 27 HERRY I GLALBERDY leald Yog eel CBCL
T SIGNATURE ANETTveED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Frons #

CRZE034 (9/96)



