FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandrs B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # PQ3000001838 (0)

1. Corporation Hame

RILECART OF AMERICA, INC.

Principal Place of Business

e A

201 BRICKELL AVENUE
SUITE %000 SUITE
MIAMI FL 33?31 MIAMI FL 3313 DO NCT WRITE IN THIS SPACE
us us - 3. Date Incorporated or Qualified
01/04/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Apphed For
21 2555 Collins Avenue 28] 2555 Collins Avenue 65-0381855 5 Not Appficable
Suite, Apl. #, elc. Suite, Apt. ¥, atc . ) .75 Adaditional
zﬂ C-6 j C- 8. Cenlilicate of Status Desired a Fee Required
City & State Ci!v_ﬁ State 8, Election Campalgn Financing $5.00 May Be
23] Miami Beach Fl 6] Miami Beach Fl Trust Fund Contribution ] Added to Foes
Zip Country 2ip Country B, This corporation owes or has pald the current year Intangible
rzﬂ 33140 ;I Dade E 33140 30 Parsonal Property Tax due June 30, [ Yes [ ao
9. Name and Addreas of Currenl Registerad Agent 10. Name and Address of New Reglstered Agent
INTRASTATE REGISTERED AGENT CORPORATION B Neme 11
an A. Jogeph
701 BRICKELL AVENUE 82| Streot Address ép 0. Box Number is Not Acceptabia)
SUITE 3000 1428 Brickell Aveue
MIAMI FL 33131 & Penthouse
84| City . 85| _Zip Code
Miami FL ] 33131

11. Pursuani te the provisiol
ofice or registered a
agent. | am familiar

607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
“in tha State of Florida. Such change was authorized Ry the carporation’s board of directors. i hereby accept the appointment as registered

‘cept the obligations of, Section 607.0505, Florida Statutes. /

SIGNATURE ___ e y
Stonitur &) name of re ruunhh wod 3 au-,m and ikl arpircatis {NOTE Ragistered Agent signature required whan reinstaling) DATE
12. et OFFICERS AND DIRLCTORS _l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE bv ) pELEte 1HTLE L Changs [T addition
KA PROBO, ERMENEGILDO 1.2 KAME
sweeraooress | VIA GUSTINELLY, 24, 24022 ALAZANO LOMBARDO 1.3 STREET ADDRESS
CITY-S1- 21 BERGAMO, ITALY 14 CITY-ST- 2P
TIE DS X DELETE 24TITLE D B Change  J¢] Addition
HAME ZADRA, ROBERTO 27 NAME Eddie Deacon
staeeraooress | VIA CONTE PINO ZANCHI, 5/C 24040 STEZZANO 23smeeranoniss | T North Crescent Cody Road
GIY-5T-2P BERGAMO, ITALY zactys-2¢ | Iondon E16 474G, LK
TTLE DPT [ oeLere 8.1 TITLE Change Addition
NAME SASS|, CESARE 32 NAME
strees aookess | 2655 COLUINS AVENUE 33 STREET ADDRESS
CITY-§1-20 MIAMI BEACH FL 34.00Y- ST-2P
TILE 1) L] DECETE 41 TTLE L1 change [ Addition
HAME STEGAM, MICHELE 4 2NAME
streeraporess | VIA VENETO 17 4.3 STREET ADDRESS
CITY-S1- 2P PEDRENCO (BG) IT 44CTy-$T-21P
ME [ J peLETe 51TILE S [Jchange B Addition
HAME 52 NAME Vivian Lindemann
STREET ADDRESS 53 STREET ADDAESS | 4201 Collins Avenue 2303
Cy-S1-2P 54 CITY-ST-20P Miami Bsach Fl 33140
TME [ oeLere 61 TNLE O Change 7 Aadition
NAME B2 NAME
STREET ADDAESS 6 STREET ADDRESS
CITY-51-2¢ 64 CITY-5F-2P

S—

14. | hareby certity that the infarmation supplied with this filing does not qualify for the exemy ﬁlaon stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annuat report or supplomental annual repart is true and acourate and
officér or direcior of the corporati

Block 12 or Block 13 if change

QIGNATIIRE-

al my signature shall have the same legal effect as it made under oath; thal | am an
racaiver or trustee empowered to execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in
an allachmant with &n addross.

Sonie . Dr..Conare: Casei . Preaident 4/24 708 FANEYE9A ATEN

FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O dam

CR2E034 (10/97)

B e



