- FILE NOW: FILlNG FEE AFTEH MAY 1 1S $550.00

FILED

PROFI1~
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Narme

THE SOUTH CONNECTIONS INC.

P93000041490 (2)

A

7&hcipal Flace of Busingas Mailing Address

1000 N MIAMI AVE #4 P.O. BOX 33433
MIAMI FL 33133 HISAMI FL 332330433
U
3. Date Incorporated or Qualified | 3a. Date of Lasl Report
06/11/1893 01/30/1996
"2, Principal Flace of Busnoss 28, Mailing Addrass 4. FEI Number Appliad For
21] ;C o NQ’}I’H A AOE 26| _— 650417073 Not Appiicable
Sune, Apl #, ¢l | Suite. Ant ¥ ete. 5. Certificate of Status Deslred 0 $8.75 Addtonal
22| <LIF, . O°1 27 ) Foe Hequlred
Tity & Blale | Cily 8 State €. Election Camnpaign Financing $5.00 May Bo
EJMH_,{ wo 28] Trust Fung Contribution Added to Feos
Countey L - Country 8. This corporation has liability for intangible tax under s. 199.032,
24] ; )JJ 3;{ 25| U‘S(—} 20 30/ Floricla Statutes Oves [wo
9. Namo and Address of Current Registered Agent 10 Name and Addreas of New Registered Agent
'} 81
HURG.ELREY “HLARID, FLIAVE. UILPERES
82| Stres! resg (P x Numbey is Not Acceptgbla)
MIAMI FL 33133 _ 723(5(5 RORIH hiAal e aug.
UL A
84| City

Ak FL *[35T3 5

iR

the F;IE)\V’

SITNATWNE | |

3 ors of Sections 607 0507 and 607 1508, Florida Statules, the above-nameo corporation submits this statement for the purpase of changing its ragistered
afficear regislered agenl, or both, in the Slate of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
. agenl am familiar with, and accept Ine obligations of, Section 607 0505, Florida Statutes.

A fegg srrd NGENT Al T ¢ Ag3p Cabi

INOTE: Heg-storad Agant signature taouirad whin reinslating)

DATE

~ DIFICE RS AND DIRECTORS

12, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1D [] DeLETE 11TE [& Change L] Addition
HAME HILARIO, ELIANE V 12 NAME HlLA*RIO CLI AVE '\‘LJ% -
s poomss | 2855 S.W. TIGERTAIL AVENUE |, #2090 yasmeer apoaess | 30 w ol EE'*IAFT 07y
oiTy-51- 719 COCONUT GROVE FL 33133 1400Y-§T-21P m GRARLES, FL .2 f..)5
mE I DELETE 21T0LE [ change [ Asdiion
NAME 22 NAME
STREET ADGRESS 2 3 STREET ADDRESS
CITY-ST 2 2.4 CATY-SI-ZF
TMF [T DELETE R [JThange [ Adaition
HAME 1.2 NAME
STRTEE ADIRESS 3 STREET ADDRESS
| onv-grae B 34, CITY-ST. 2P
me - L] DeLete ERR(jil3 [Jchange L] Addition
hakt 4 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
Gy -5t 7w 44 CHY-51- 7P
R i | T 511ME [T change L1 Addtion
B 5.2 NAME ,
SIRFEL AUCHS S, 53 STREET ADDRESS \/ F) ?«3%
Cily-S1-71p - 54 CiTY-51-2IP
Tine T T DELETE 61 7ML T thange” [ Addition
hass 62 NAME BDDDUEIDB‘:}SB
STRES ) ALDRESS §.3 STREET ADDRESS -03/06/97--01033--021
oY1 2 B4 CITY-5T- 2P #4% 1 65, 00
14,1 do horeby codtily thal the information suppl-ed with Uns filng 8oas not qualify for the exemption stated in Section 118,07(3)i), Florida Statutes. | further certify that the

nfarmialion indicaled o this=aonual report or supplemenyal
bam an officer or direstocOl this Lorporatlo 1o the recevel/or try

nual report is true and accurate and that my signature shall have the same tegal effect as il made under oath; that

Feb. A, /5}“77 305-8564 (55

Daytme Phane #

Feb 28 1997 8:00am

CR2E034 (9/96)



