FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

; PROFIT _ _
- { - "DORPORATION " aanten B, Moo May 22 1998 8:00am
: ANNUAL REPORT Secrelary of State

1998 S DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P97000018898 (1)

1. Corporation Name

SOUTH AMERICAN INTERNATIONAL LEGAL CENTER, INC.

—— A A

Principal Place of Business Mailv1g Address
#1581 LEJEUNE ROAD. SUITE 313 2151 LEJEUNE ROAD. SUITE 313
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3, Date Ingorporaled or Qualified
2. Principa! Place of Busness izfi:"M}ﬂiling Address 4. FEI Number Applied For
21 . 26] 65" o 83 433‘1 Not Applicable
Suite, Apt. #, 8ic Suile:, Apl. #, etc. i
2] ? P 5. Cerlilicate of Status Desired [ $8.75 Aditional
22 B - 7] Fee Required
City 8 State | Gy & Slate 6. Election Campaign Financing $5.00 may Be
23] - o 28] Trust Fund Contribulion O Added to Fees
Zp | _ Gouniry | Cauniry 8. This corporation owes or has paid the current year Intangible
;ﬂ 'J Zgl L @11 L —3._0-| Persaonal Property Tax_ due June 30. COves ONo
9. Name and Address of Current _Hg_glg_u_a_r__e_q Agevm 10, Name and Address of New Reglstered Agenl
B1} N
CAREAGE, VICTOR A ESQ. ame
2151 l.EJEUNE ROAD. SUITE 313 82| Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
B3
B4| Cily FL 85| Zip Code

1. Pursuant to the provisions of Secticns 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or reglstered agent, or both, in the State of fanda. Such change was autharized by the corporation’s board of directors. | hereby accepl the appoinimant as registered
agenl. | am famihar with, and accept the obligations of, Section 6070506, Florkda Stalutes.

SIGNATURE ____ . i L
Sigaature . Iypsed tr g den nanae of ge et agent le{hlr1l_s B INOTE . Ragistared Agonl sigaature required when reinstating) DATE p

. 12, QOFt l([HEE {\_N_l_) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: TITLE D [J DELETE 1.1TME [ change T Addition =
L CAREAGA, VICTOR A ESG. 12 NAME
: seeraporess | 317 MALAGA AVE. 1.3 STREET ADDRESS %

CrY - S1- 2P CORAL GABLES FL 33134 1.4 GITY-ST-2IF o

TLE [J OELETE 21 T1LE [Jchange L] Addition |0

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-S$T- 2P o 2.4 CITY-57-2)p ]

TImE {1 DELETE 31 THLE L7 change [T Addition

NAME 12 NAME

STREET ADDRESS 33 5TREF1 ADDRESS

CITY-51-2P e 14 CIY-51-2IP

TALE DELETE FRRTI: . T Change [ Addition

RAME 4.7 RARKE

STREET ADDRESS 43 STREFT ADDRESS

CiTy- - 21 - 44CY-ST-2IP

TITLE [T oecETe 51THLE [J change [ Addition

NAME 52 NAME

STREET ADDAESS 573 STRELT ADDRESS

oY= S1-2P o o 54CITY-51- 7P

TITLE [ peeee 6110MLE [ change ] Addition

NAME 6.2 NAME

STREEY ADDRESS 63 STREET ADDRESS
CITY-5T-2P 64CITY-51-2P

14, | heraby cerlity that Ihe inlormahon supphed with this filing docg nat quatily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this anrual reporl or sgoplemental annual reporA¥ rue and accurate and thal my signalure shall have the same legal effect as if made under oath; that | am an

officer or dirgclor ol e corparghofi of (e receiver af trustgl Ampowered to execule this repart as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanyg W'h
o B

1 withf ¢

N, A4/ o




