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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SEXTANT LINES AMERICA, INC.

Principal Place of Business

Mailing Address

FILED
Apr 29 1998 8:00am
Secretary of State

ORI GO

0D §W. SOTH TERRACE 7400 S.W. S0TH TERRACE
SUITE 302 SUITE 302
MIAMI FL. 33155 MIAMI FL 33155 R LRove DO NOT WRITE IN THIS SPACE
oS 3. Date Incorporated or Qualified
o ' 06/16/1997
2, Prinainst g of Businoss W 2a. Mritng Address 4. FEl Nymbe Applied For
E_‘.'.:....', -_— _;; ;l : M - O 7 6 ’ 2‘7 6 Net Applicable
{ Suile, Apl. #, elc. ' N ) Suile, Apt. #, etc. - i
P - P 5. Cerlificate of Status Desired O $8'75 Additional
E\ o 2;1 Fee Required
City & State | G & State 6. Election Campaign Financing $5.00 may Bo
- i e8] ., Trust Fund Contribution Addod to Fees
Country | 2Zp Country 8. This corporation owes or has paid the current year Intangible
25 R o ngl o ;a e Personal Praperty Tax due June 30. [ ves Na
8. Name and Address ol Current Reglstered Agent 10. Name and Address of New Registered Agent
LEIVA, ROLANDO E CPA B[ Name
6465 sw 34TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33155
a3
84| City 85| Zip Code

FL

F' 11, Fursuant to the provisions of Seclians 607 0502 and 6071508, Flonda Slatutes, the above-named corporation submits this stalement for the purpose of changing its registered
: office or registered agent, o balh, inthe State of Flonda Such change was authorized by the corporalion’s board of directors. | hereby aceepl the appointment as registered
1 agent. | am familiar with, and accepl the ohiigalions ol, Scelion 607.0505, Florida Statutes.
g SIBNATURE e SR _
H SIQnATUEa, typet o6 plenl fuar £ 1gr b gt an e 4 a) picabic [NO1L - Rogisterad Agent signature required whar reinstating} DATE -
T [De — T GHACERS AND DIRI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o
P PD TT oeceTe 1ATITE [Thange L1 Addition g
S wee BECKMAN, GOTTFRIED 12 NAME §
steeer aoress | 6465 $13/34TH STREET sreaonss |46 S S.w 3¢ Stveet 2
orTy-§1-2p MIAMI FL 33155 vorv-se |[Miowwai . Flo 3BIES . &
TILE ] T nrcete 21 1NLE v [FThange [T Acdition |
RAME BEACKMAN, GOTTFRIED 2.2 NAME
streeT Aophess | 6465 -3./ 4TH STREET 23STRECTADORESS | (p Y8 s.w. B ¢ street
CITY - 5T-21P MIAMI FL 33185 2.4 CITY- 512 Minpwi ., Fb-. 33\5s§
TNE [T oeLeTE 31TILE i N TJ Change L Addilion
THAME 32 NAME
STREET ADDRESS 33 GTREET ADDRESS
e |_CITY-S1-2P e 34.CITY-ST-2P
P o[ me 7 DELETE 41TIHE [J Change L] Adstion
’é NAME 4.2 NAME
N STREET ADDRESS 4.3 STREET ADDRESS
oITY - S1-2IP . 44 CY-S1-21P
TITLE [T ceLere 5% TITLE J change [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STALET ADDRESS
oITY-ST-21P L 54 LTY-5T-2P
TME [ GELETE 61 TITLE [ change [T Addition
HAME 6.2 NaME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-ZIP 64 CITY-ST-7IP
14. | hereby certily that the information suppiied wilh this hling does nol qualify for the exemption staled in Section 112.07(3)(i), Floride Statutes. | further certify that the information

indicaled on this annual reporl or supplernental annual report is true and accurate and that my signaturc shall have the same lega!l effect as if made under oath; that { am an
pfficer or director of the corporabon or tho recoiver of Trustoe empowered to execute this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in
Block 12 or Block 13 if changed. or g\ an altachment with an address.
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