FILED

PROFIT
CORPORATICON
ANNUAL REPORT

1998

Sandra B. Mortham
Sccretary of Slate

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Mar 11 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

THE SOUTH CONNECTIONS INC.

NN AR OA

Principal Place of Businoss Mailing Address

office or registerad agont, or both, in the State of Florida. Such chango was autharized by
agent. | am familiar wilth, and accept the abligations of, Section 607.0505, Florida Statutes,

SIGNATURE o -

1000 N MIAM: AVE STE 9 P.O. BOX 330433
MIAMI FL 33133 MIAMI FL 33233
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 06/11/1993
2. Principal Place of Businoss 2a. Mailing Addiess 4, FEI Number Applied For
21 v - . ﬁ] - o - 65-04170?3 Not Applicable
Suite, Apt. #. eic Suite, Apl #, elc. N ] $8B.75 Additional
’-2;] 7 m B 6. Certificate of Status Desired 1 Foe Required
City & Stato | City & State 8. Elaclion Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees
Zip __, Country F 71p Country 8. This corporation owes or has paid the current year Inlangible
;ﬂ 25] o 2 ] L 30 Pegrsonal Proparty Tax due June 30. Yes L[ JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
HILARIO, ELIANE V 61| Nama - -
1000 N MIAMI AVE STE 9 B2{ Street Addiess (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
83
84| City F L Ias Zip Code
11. Pursuant to the provisions of Sections 6070502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered

the carporation’'s board of directors. | hereby accept the appaintment es registered

Smnalmuﬁ._l;:'-;d'c_u poreed nare ol n-‘gw.‘lrlr11:11:9_-'2:11{(&1@2?\-;‘sl it {NOTE Registared Agont signature tequirpd whan reinsiating) DATE ﬁ-
12. OFFICERS AND DIRE G1ORS 13. ADDITIONS/CGHANGES TO OFFICERS AND DIRECTORS IN 12 g
TMLE D = OreeTe 11 THLE %S, ] DY changs [T Addition =
NAME HILARIO, ELIANE V 1.2 RAME HILARIO, ELTANE VHLDERES é
sweeraporess | 3301 W FLAGLER ST APT (7 1.3 STREET ADDRESS AR5 N.E. |38 VAR, e
CITY-51- 7P CORAL GABLES FL 33135 TACITY-ST-2P NORIN tLéryl, Fie. 33 1£1 g
TITEE [T oELEeE 2TITLE [Tthange T Addition {©
NAME Lo i 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-S1-29 - 2 ALY ST-2P
TITE [T oeueie 31TIMLE : T Change T Addition
RAME 32 NAME
SYREET ADDRESS 2.3 STREET ADDRESS
CITY-51-21p ~ o 24, CITY-ST-2IP
TIMLE T [J prueie 43TILE [J'change — [T Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 SIREET ADDRESS
CIY-S1- 2P - 4.4 CITY-ST- 2P
e D 7 BEcere 51 T0LE O Thange L[] Addition
NaME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 5.4 CITY-5T- 2P
TILE [T oeLere 6ITITLE ] change ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CiTy-51-2P J sacov-s1-zp

14. [ herehy ceflify that the inforrmation suppiicd wilh (his fling does nat qualify for the exempli
Indicafed on this annual report or supplomental annual report is true and accurate and tha

Block 12 or Block 13 if changed, or on a

SIGNATURE: 4{

n attachmentwith an address,
.1 o

officer or dractor of the corporation or the receivor or trusteo ompowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in

on stated in Section 1198.07(3)(), Florida Statutes. | further certify that the information
t my signature shall have the same legal effoct as Iif made under oath; that | am an

Masd ), C7. 1698305 8564/55




