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

| Sandra B. Mortham
ANNUAL REPORT é

1997 s O CompomATONS Secretary of State
DOCUMENT # 159'5000071779 (9)

L Aoponatios Mare

SOUTH & NORTH CONNECTION, INC.

— AR RN

* Miami, F1 33165

et T of Hosness Mailing Address
10411 SW. 41ST STREET 10411 8W. #1ST STREET
MIAM! FL 33165 “ MIAMI FL 331654823
8. Date Incorporated or Qualified 3a. Date of Last Report
o e 09/18/1995 04/09/1996
2. Fring pab Flaze of Bysness 28, Mailing Address 4. FEI Number Applad For
LZI! S _ =8| 50-3334447 Not Applicabla
. Ao /ool Suite, Apt #, elo. it
m ( wie- A ot 5. Certificate of Status Desired a $8.75 Additional
) e 27] N Fee Required
| Gy & St . Gy & State 8. Election Campaign Financing $5.00 May Be
s 26 Trust Fund Contribution O Added to Fees
i  Country | Zip Country 8. This corporation has habitity for inlangiblggunder 5. 189.032,
. 2§] Z;I E Florida Statutes [ Yes No
77777777 _ ‘ s Namararnq Address of Current nsglstered Agant 10, Name and Address of New Reglistersd Agent
81| Name
ROSAL, GILBERTO CONCEPCION ROSAL
10411 S.W, 41T STREET 82| Strect Address (P.Q. Box Mumber is Nat Acceptable) .
MIAMI FL 33185 1041168+ Wor—41E¢ k_|
A AT T W O&LGFL N

2p Code

B4| City FL a5

11, Sarsaant oy
fl”ul e rin

02 and GO7 1508, Flanda Statutes 1he above-named corporation submits this statement for the purggse of changing its registerad
o § larida, Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered

e abligatons o, Secton 607, 505, Florida Statutes.
7 o 2, {997
~ % DATE i

'7 el Ul appicaze NOTE Rugistered Agent signature raquired when reinstaing)
— NO DIRECTORS 7 ) KE2 ADDITIONS/CHANGES TO OFFIGERS AND DIBECTORS IN 12
PD [# nECeTe T1TITLE PD ‘ [ Change ™ [ Adsition
skt ROSAL, GILE 1 12 NAME CONCEPCION ROSAL
s o | % 10411 SW. 418T STREET 1vasmeeraonress | 10411 S.W. 41lst. Street
o oo | MIAMIFL 33185 - 1om st zp | MIAMI FL 33165
S - ) R LT oRETE ZITITE : T Thenge ] Addition
Bt GARCIA, ENRIQUE 22 NAME
sirrane. | 3300 N.E. 182ND ST, #1406 2.4 STREET ADURESS
viosgoe | AVENTURAFL 33180 2 4 CITY-5T-29 :
—“u‘['s”“ ’ T T T oflent 3F1TME . 3 Change T Addition
| HA 12 NAME
Teskial Thirsy, 33 5TREFT ADDRESS
SIREE A . . - ) 34 CITY-5T-2P
_1 i}.fm_“ N o ) T __UvDELETf 41 TITLE ' D Cﬂange D Addilion
(e 4.2 NAME
EHEL 0 4.3 STREET ADDRESS
LT e 4,4 CITY-5T-2IP
Iy T oECEre 51 ILE U] Change [ 1 Addition
Neps: 52 NAME
STRFET RLE o 5.3 STREET AOORESS
L’ S { S SACIY. ST- 2P
U] DELETE 61TME [T change L] Adduion
SAR €2 NAM
SIS AT 63 STREET ADDRESS
. o B4 CITY-5T- 7P
1 with this hhing does not quality for the exemption stated in Section 119.07{3)(i}, Forida Statutes. | further certify that the

1 onthi

L
il :mml.ur i 2t
e an alhiees or degstor 0f e corparation or the recever or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
ApECTn [ﬂr-:;k 12 o Binck 130 changed, o on an altachment with an address.

anral teporl o supplernental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath, that

- GILBERTO: ROBAL /e (305) 551 7553

AME OF SiGNING OFFICER OR DIRECTOR 7 Dai Dagtinie Fhiana A
062273074

SIGNATURE: .~

SIGNATURE AND YYPED OR PRAINTE

) COFPFE{C%JS ION Sy i FLORIDA DEPARTMENT OF STATE Mar 27 1 997 8 OO am

CR2ED34 (9/96)



