FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997 R
DOCUMENT# P93000001838 (0)

. Corporation Namme

RILECART OF AMERICA, INC.

i L T ]

Sandra B. Mortham

Sosrtary o S Secretary of State

DivISION OF CORPORATICNS

201 BRICKELL AVENUE 70f BRIGKELL AVENUE
SUITE 3000 SUITE 3000
MIAMI FL 33131 MIAMI FL 33131-2847
us us 3, Date Incorporated or Qualified | 3a. Date of Last Report
i@{"?i.riﬁ i Place of Busingss ) 28, Mailing Adoress 4. FEI Number Applied For
.?.1_1 e e e e e e e 26] 65-0381855 Not Applicahte
T Suite, Apt # e " Suite, Apt K, etc ) ] $8.75 Additional
;2 J , , 27] B. Coertificate of Btatus Desired [ Feo Require d
| Fity & Stan: . Gty & State 6. Election Campalgn Fingncing $5.00 May Be
23} e ) 28| Trust Fund Contribution Added to Fees
A R Country B 2 Country B. This corporation has liability for infangible tax under . 199.032,
2‘!,] e 25] 29] ?0] Florida Statutes Hoves Clno
T, . a Name and Address of Current Registered Agent 10. Neme and Address of Now Raeglstered Agent
INTRASTATE REGISTERED AGENT CORPORATION 81] Name '
701 BRICKELL AVENUE 82| Strest Addross (P.0. Box Numbor is Not Acceptable)
SUITE 3000
MIAM! FL 33131 &3
84| City EL 8§r2ip Code
P11, Purs danl 1o fiw provisions of Seclions 607.0502 and 607.1508, Florida Stalutes, the above-named corparation submits this statement for the purpose of changing ils registered

office ar regpsterod agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerod
agenl. | ar Laeniliar with, and accept the obligations of, Sechion 607.0505, Florida Statutes.

SIGHNATURE

i n}r\}'1'i}ﬂirfv_;ﬁ}]ﬂ&};l;l}rﬁ INOTE: Reg stered Agent signature requirad when reinslating) DaTE

2. QFFICERE AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
g [T ELETE TTIE [T Change ] Addition
NAME PROBO, ERMENEGILDO 1.2 NAME
stk s | VIA GUSTINELL, 24, 24022 ALAZANO LOMBARDO 13 STREET ADDRESS
onv-or e | BERGAMO, ITALY 1ACITY-S1- 2
TSR St CTGiiee S TIE [T change [ Addition
HAML ZADRA, ROBERTD 22NANE
st anoress | YIA CONTE PINO ZANCHI, 5/C 24040 STEZZAND 2 STAEEY ABDRESS
G- ST 2 BERGAMO, ITALY 2 4 CIY-SI- 7P
H1117[W) )m—‘ T [ T oELete 3ATINLE T Change [T Addition
e SASS!, CESARE 3.2 NAME
steranonas | 2566 COLLINS AVENUE 2.3 STHEET ADDRESS
grvsroe | MIAMIBEACHFL 34 CITYV-81-2¢
'_THT - D“ e _l:] DELETE 41TINE £ ] Change _[:] Addition
NAMI STEGANIE, MICHELE 4.2 NAME Stegani, Michele
s aronss | VIA VENETO 17 AISTREETADDRESS W{a Veneto 17
s | PEDRENCO BRI sov-sr Ipeadrencs. (RG) IT
T [ DEcErE o1 TILE e [T Change L) Addition
HAMYE 52 NAME
SEREE [ ADIDRESS 53 STREET ADDRESS
CIIT .:l ’lF L e S54LiY-81-2p
i I biETE 6.1 TLE [T change [ Addition
NASE 6.2 NAME
STREET ANGE S 5.3 STREET ADDRESS
|oy-s1ae L 64 CHTY-S1- 2P

l:‘y that the information supphed
a cated on this annual repart of s
lam an of! e o direetor of the corporabon

appears i Block 12 or Block 13 if change

SIGNATURE:

ith this filng does ot qualify for tha exemption stated in Section 119.07{3)(i), Florida Slatutes. | further cerlify that the
plmnvmal annual report i tfrug and accurale and that my mgnalure shall have the same legal effect as if made under oath. that
wceiver or truslee empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name

{ an altachmert with an address.

/Py  Dr. Cesato Spgsi, President (305)534-9750

SIGNATURE AND TYPEDDR PRINTED NAME OF $IGNING DFFICER OR DIREGTOR Dot Travhme Phons B
0172088

FLORIDA DEPARTMENT OF STATE . May O 8 1 997 8 : Ooam

CR2E034 (9/96)



