s ey

FILED

FILE NOW: FILING FEE

PROFIT ik
CORPORATION -
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 27 1998 8:00am
Secretary of State

DOCUMENT # | 02572

SOUTH AMERICAN IMPORTS/EXPORTS, INC.

(0)

MR AER MR

Mailing Address

C/0 DAVID L. SCHICK
201 EAST PINE STREET. SUITE 1200
ORLANDO FL 32001-27%8

Principal Place of Busingss

€/0 DAVID L. SCHICK
201 EAST PINE STREET, SUITE 1200
ORLANDO FL 32901-2786

DO NOT WRITE iN THIS SPACE
Date Incorporated or Qualified

07/18/1989

2. Principal Place of Businass 2a, Mailing Adgdress 4, FEI Number Applied For
21] 26] £8-2059005 i Nat Applicable
Suite, Apt. #, efc. Suils, Apt. #, etc. i
? P 5. Certificate of Status Desired d $B.75 Addiional
E ;ﬂ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] 26} Trust Fung Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangible
m —ﬂ m a Personal Property Tax due June 30. vos [ No
9. Mame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SCHICK, DAVID L. 81| Name
201 EAST PINE STREET, SUITE 1200 82| Streol Address (P.O. Box NUmber s Nol Acceptabie)
ORLANDO FL 32802
83
84| City 85| Zip Code

FL

agent. | am familar with, and accept [he oblgations of, Section 607 0505, Florida Statutes.

SIGNATURE

11. Pursuant 1o the provisions of Seclions 607.0002 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered
office or registerod agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Bigraiurs, lyptod o prinlod name o reglored agieil and e | appleabi INOTE Repistored Agenl signalure required when reinstating) DATE =
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD T DELETE 1RLE O Change [ Addition | 3=
HAME TREDRAY, GRAHAM B. 1.2 NAME g
smetaboress | 4628 SADDLEWORTH CIR 1.3 STAECT ADDRESS g
cnv-st-ze | ORLANDO FL 14 0HTY-5T-7P &
TIE [310) T.] DECETE 24 TLE [T change L] Agdition |©O
HAME TREDRAY, BEVERLY B. 22 NAME
sTreet aporess | 4626 SADDLEWORTH CIR 2.3 STREET AUDRESS
CITY-5T-2P ORLANDO FL 2.4 GITY-5T-ZP
e 3 oeLETE 31 TMLE O Change [ Addilion
NAME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS
EITY - 57- 2P 34, CITY-$T-21P
TIMLE [ DELETE 41TITLE T change L Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-57- 20
TLE ] DELETE 5.1TILE [T €hange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SF- 2P 5.4 CITY-ST-2IP
TMLE [ oecete 6.1 TITLE T T Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CI7Y-ST-2P 5.4 CITY-§T-2IP

indicated on t |
officer or direcior of the corporation or the receiver or ruslee empowered 10 execute this r
Block 12 or Block 13 if changed. or on an atachment with an address,

___________Q_ . L Y % \\__).. N B

14, | hereby ced'ﬂz thal the information supplicd wih this filing does not qualify for the exemption stated in Seclion 119.02(3)(i), Florida Statutes. | further certify that the information
is annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under cath; thal | am an

orl as required by Chapter 607, Florida Statutes; and that my name appears in

ey B Tre cdon)

oy - L LT Y

| g W |

P



