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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # V42352 (7)
ST-AMERICA, INC.

ARSI

Principal Place of Business Mailing Address
1717 NORTH BAYSHORE DRIVE C/0 E. MASFORROLL. CPA
#2041 11180 WEST FLAGLER #11
MIAMI FL 53132 MIAMI FL 33174 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Malling Address 4. FEV Number %"Dbﬁ "74;31 Applied For
m N ?ﬁ] . Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc. ii
P -— i ¢ 8, Ceorlificale of Status Desired O $8.75 Adqmonal
;I IR 27] Foe Reguired
City & State Ciy & State 6. Election Campaign Financing $5.00 May Be
23 ;ﬂ Trust Fund Contribution Addad 1o Faes
Zip Country 7 Country 8. This corporation owes or has paid the current yoar Inlangible
’;4'] ;;] 291 m Personal Properly Tax cue June 30. E Yos [ no
9, Nams and Addross of Current Regislered Agent 10. Name and Address of New Registered Agent
81
ALCANTARA, CAIO A Name
1717 NORTH BAYSHORE DRIVE B2[ Street Address (P.O. Box Number is Not Acceptable)
#2041 5
MIAMI FL 33132
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of S8ections 607 0502 and 607, 1508, Florida Slalules, the abovo-named corporation submits this slatement for the purpose of changing its registored
office or registered agent, or both, in tha State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appointmanl as registerod
agent. | am familar with, and accopt the obligations of, Scction 607,.0505, Florida Stalutes.

CR2E034 (10/57)

SIGNATURE _____ I e e L —
Signature typed o printed nanie of tegaliored agent and Il it applizatie (NOTL Regislcred Agenl siginalufe 1eguired when reinstaling) UATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ oELETE 117000E [T Change [T Anoition
NAME, ALCANTARA, CAIO A 1.2 NAME
streeT apoaess | §717 NORTH BAYSHORE DRIVE #2041 1.3 STREET ADDRESS
CHY- $T-2IP MIAMI Ft 33132 14 CITY- ST- 2P
TILE vOP [T oeLeTe 21T0LE U] Change ] Addition
NAME LACERDA, FERNANDO 22 NAME
streeTADpRess | 1717 NORTH BAYSHORE DRIVE #2041 2.3 STREET ADDRESS
CITY-$1-71P | FL 33132 2 4CITY-51-2IP
TME T0 [ DECETE 31TIILE [T Change [T Addition
NAME GONCALVES, PAIVA A 32 HAME
staeer anoresS | 1717 NORTH BAYSHORE DRIVE #2041 33 STREET ADDRESS
SITY-5T- 2P MIAMI FL 331 34 CITY-ST. 2P
TILE 7 peLETD 41T [T change T Addilion
NAME . 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-§1-2p 44 CITY-51-2IP
TNLE [T DELETE 51TITLE [J change [T Addition
NAME 5.2 NAME
SIREETADDRESS | ] 5.3 STREET ADDRESS
GITY -ST-2IP 5.4 CITY - 5T- 2P
TITLE T orLere 61T Tl Change 2] Adaition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADOAESS
CIFY-51-2p 1 BACHTY-S1-72IP
14, | hereby cerlify that the information supplgd wilhyihis filing does not qualify for the exemption slated in Section 119.07{3)(i), Florida Stalules. | further certify that ihe information

indicated on this annual report or supplegiental gnnaal reporl s tue and aceurate and that my signature shall have the same logal effect as if made under path; that | am an
officer or director of 1ho carporatign-o krusico empowerad to execute this ropert as required by Chapter 637, Florida Statutes: and that my name appears in
Blpck 12 or Biock 13 it changes”or on a Wit an address.

P AT P LI IoY s o



