FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
Rl "= e Jan 30 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary o) f St ate

DOCUMENT # M21297 (O)
TR

1. Corporation Name

SOUTH AMERICAN GORPORATION

Principal Place of Business Mailing Address
47023 NW 72 AVE 8262 NW S RIVER DR
P.O. BOX 526665 (33152) P.O. BOX 526665 {33152} :
MIAMI FL 33166 MIAMI FL 33168 DO NOT WRITE [N THIS SPACE
[I5] us 3. Date Incorporated or Qualified
10/01/1985
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
23] 2] _ 50-0584190 Nt Apploabie
Suite, Apt. #, etc. Suite, Apt. #, elc.
’—-1 P --] o 5. Certificate of Status Desired | $8'75 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Es—! -:,EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
I24] [25] E;l ;i Personal Property Tax due June30.  [lYes [INo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
RAMOS, ULISES 81| Name
4120 NW 79 AVE #1-B 82| Sieet Address (P.O, Box Number is Not Acceptahle)
MIAMI FL 33168 _
a3
84| City FL lss Zip Code
11. Pursuant to the prowsions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporazlon subrnits this statement for the purpase of ghanging its registered

affice or regisieted agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Secticn 6070505, Florida Statutes.

SIGNATURE
Signature, typred of printed namo of iegistered agent and title K applicable. (MOTE. Ragisiered Agent signatura requirad when reinsiating) : DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN12
TILE FD [J oeLETE 11TIME [T Change L] Addition
NAME RAMOS, ULISES 12 NAME
smeeTaooRess | 4120 NW 79 AVE #4-B 1.3 STAEET ADDRESS
iTY -ST- 2P MIAMI FL 1,4 LITY-ST- 2P
THLE VPD 1 DELETE 21 TLE [JCrange ] Additior
RAME RAMOS, ASUNCICON Y. 2.2 NAME
saeer apomess | 4120 NW 79 AVE #1B 2.3 STREET ADDRESS
CIIY-5T-2P MIAMI FL 2,4 CITY-§T-2IP - —
TITLE [ ELETE 31 TLE S [ Tchange 1 Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-21P
TITLE 1] DELETE 41TITLE { {Change [ Addition
RAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY-$T-2P 44 CITY-5T-2P
TITLE [T DeLETE SATITLE [ Tchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDSESS
GITY-5T-2F 5.4 CITY-ST-2iP
TITLE 7 DELETE 6.1 TITLE {1 change [T Addiiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LIy -S7- 2P 64 CITY-ST-ZP

14. | hereby certify that the information supplled wilh this fillng does not qualify for the exemption stated in Section 119.07(3X({), Florida Statutes. | further certify that the information
Indicated on this annual report or al a | repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
cificer or director of the corporal trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 i chan fit with 2n address. y /f /¢ 7 [ Mff 7’54(/ f

SIGNATURE: ~FYT

CR2E034 (10/97)



