- FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

corromnon MO "L Jan 23 1998 8:00am
ANNUAL REPORT & )5 Sacretary of State

1998 | D{YISION oF CORPOF?ATIONS S C Cretary Of State
DOCUMENT # P95000011602 (6)

1. Corporation Name

SILVER CROSS AMERICA, INC.

(VR AT

Principal Place of Business Mailing Address
BIS0 NW 36 ST 8180 NW 36 ST
100 100
MIAME FL 33166 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE
U3 us 3. Date Incorporated or Qualified
02/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied For
21] 28] 65-0606519 Not Applicable
Suite, Apt. §, elc. Suite, Apt. #, etc. . 58.75 Additi -
e A0 Lie. AP sk 5. Certificate of Status Desired D $B'75 Additional
E;! 27{ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] 28 ) Trust Fund Centribution 00 AddedtoFees
Zip ) Country Zip Country 8. This carporation cwes or has paid the current vear Intangible
24 25 29 ;E[ Personal Property Tax dus June 30. [ ves !E( No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
SAENZ, RAULM . 8t Nama
8180 NW 36 ST 82) Street Address (P.O. Box Numiber is Not Acceptable)
#100 “
MIAMI FL 33165 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Flerida, Such change was autharized by the corperation's beard of directors. | hereby accept the appointment as registered
agent. | am famiiiar with, and accest the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prnted name of registerad agent and Lite H applicable. (NOTE: Registared Agent signatura raquired when reinstating) DATE
12. ] OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TITLE D ) T DELETE 11 TITLE S [ change [T Addition
NANE RAUL M. SAENZ 1.2 NAME
seeT ADoRESs | 5180 NW 36TH STREET, #100 1.3 STREET ADDAESS
IrY-ST-2iP MIAMI FL 33168 1.4 CTY-51-7iP
TITLE T DELERE 21TIHE L] Change (] Additian
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CHIY-5T-2F 2. 4 CHY-ST-2P
TLE L% DELETE 3.1 TITLE [dChange  T_T Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADCRESS
CITY -ST- 2P 34, CITY-5T-21P
TILE ‘[ DELETE 41 TILE [J Change L] Addition
NAME 4.2 NAME
STREET ADCRESS 4.3 STREET ADDRESS
CITY -5T-2IP 44 CITY-5T-2P
THLE [ 7 DELETE 54 TILE " [icCnange [ addition”
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-5T-2IP
TILE [T DELETE 6.1 TTLE 1 change [ Addition
RAME 6.2 NAME
STREET ADDAESS 6.3 STREET ACORESS
CITY-ST-2IP 64 CITY-ST-2IP
14. | hereby ceriify that the information supplied with this filing daes not qualify for the exemgtion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an
officer or ditectar of the carperation or the receiver or trustee empowered o execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 134 or an an aitachment with an addréess.

SIGNATURE: PNL L REO [Ra, D M-Sm-mz__mu[?l/ BIYTTAL GG

AND TYPED OF PRINTED NAME OF S!IGNING OFFICER OR DIRECTOR aa Daytime Fhone # 232225

CR2E034 (10/97)



