FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE

Sandra B. Mortham
Secrotary of State

DIVISION OF CORPORATIONS

DOCUMEN

1. Corporation Name

T+ P95000011602 (6)

SILVER CROSS AMERICA, INC.

Principal FPlace of Business

Mailing Address

FILED
Feb 06 1997 8:00am
Secretary of State

1 O

2307 DOUGLAS ROAD 2307 DOUGLAS ROAD
SUNE 200 SUITE 200
MIAMI FL 33145 MIAMI FL 33145-3057
3. Date Incorporated or Qualified 3a, Date of Last Report
02/10/1995
2, Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
_| 8180 N.W. 36 STREET ;gl 1 N.W. 36 STREET Not Applicabie
Suile, Apt #, ctc. Suite, Apt. &, etc . ) $8.75 Additional
E 100 Lﬂ 100 B. Certificate of Status Desired O Fee Required
City & State | Cry & State 8. Election Campaign Financing $5.00 may Bo
23 ) 28| MIAMI, FLORIDA Trust Fund Contribution Addad 1o Fees
Zip Counlry Zipy Country 8. This corporation has liability for intangible tax under 5. 199.032,
;I 33166 __FW u.s. 2_9—| 33166 [30] . Florida Stalutes Oves PNo
9. Name and Address of Current Registered Agent 10. Name and Addresa of New Registered Agent
SAENZ, RAUL M 81] Narre
8180 NW 38 8T 82| Street Address (P.O. Box Number is Not Accepiable)
#100
MIAMI FL 33168 &
84| City FL 85| Zip Code

11, Pursuant ta the provisions of Seclions 807.0502 and 607.1508, Florida Stalutes, the abave-named corporation submits this stalement for the pur
affice of regislered agent, or bolh, i the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby actap! the appointmant as registered
agent. | am familiar with, and accept 1ha obligations of, Section 607.0505, Florida Statutes. )

se of changing s registered

appears in Block

SIGNATURE:

12 or Bl

SIGNATURE Al

SIGNATURE  _ e e e e
Byt typen o prined name el reg stored agent and litle # appi cable (NOTE: Ragisterad Agent signature reguired when reinstating) DATE
12, QFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
THLE D "X orLETE 111ME [JChange L] Addition
HAME FHEYRE. cmos v’ 1.2 NAME
sivger gooness | 4590 SW 74TH 8T 1.3 STREET ADDRESS
CITY-S1- 27 MIAMI FL 33143 14 CITY- ST-21P
TILE D [ peweTe 21TTLE [ Change  [_] Aqdition
NAME RAUL M SAENZ 22 NAME
sty aooness | 8160 NW 36TH STREET, #100 23 STREEL ADDRESS
CIY-§1-2¢ MW' FL 33168 2 4 CITY-ST-2P
TiILE [ Toeete A1ILE [CFonange [ Adgition
HAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
TIry-57- 21 34.CITY-5T-21p
TITLE (73 DELETE 41 TTIE L Change ] Addition
NAME 4,2 NAME
STRIET ADDRESS 4,3 STREET ADDRESS
CiIY-§1-21P 4.4 0ITY - §7-2IP
L [T DeLETE 51TIME [Johange ] Addition
NAME 5.2 NAME
SIREFT ATORESS 5.3 STREET ADDRESS
CNY-§1-2IP 54 CITY-ST-2IP
e T DeLETE 61 TIMLE [T éhange [ Aodition
NAME 5.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CiTY-ST- 2P 64 CITY-S1- 2P i
14, | go hereby certify 1hat the inforrmnation supplicd wih his tiling does not quality for the exemption stated in Section 112.07(3)(i), Floricla Statutes. | further certify that the

information indicatea on this annual report or supplemental annual report Is trise and accurate and that my signature shall have the sarme legal effect as if mada under path; that
1 am an officer or 4 rpclor of the corparation or the receiver or trustee empowered 1o gxecule This reporl as required by Chapter 607, Flonda Statutes; and that my name
:k 13 if changed, or on ag altachment with an address.

L M.FSA!:TN:.

S VLY

Daylwme Prone #

CRZE034 (9/96)




