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

(1ot )

PROFIT D FLORIDA DEPARTMENT OF STATE .
CORF’ORAﬂON _ ‘ » Katherine Har‘ris A l' 22, 1 999 8 . 00 am
ANNUAL‘ REPORT'. ] Secretary of Sta:te ecretary Of State
1999 DIVISION OF CORPORATIONS 04-22-1999 90150 026 ***150.00

DOCUMENT # ' '
1. Corporation Name V42352 !
ST AMERICA, INC. |
_ (IWERHINCERIRTIB I,
Principal Place of Busi;'ness Mailing Address |
1717 NORTH BAYSHORE DRIVE C/O E. MASFORROLL. CPA ‘
#2041 ., 11180 WEST FLAGLER #11 !
MIAMI FL 33132 MIAMI FL 33174 DO NOT WRITE IN THIS SPACE |
3. Date Incorporated or Qualifed |
06/09/1992 |
2, Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For ;
21] 26 65-0337937 Not Applicable | '
Ei Sulte, Ant. % e-tE'_-«—m— fmisos ciens ;\r -SEE’. Aet i':_?.}c;____': - <eee |28, Certifcate of Status Desired. O $~BF.Z:E Adimmtl N
City & State - City & State 6. Election Campaign Financing O $5.00 May Be \

23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the curent year Intangible l
;' E‘ E‘ [;I Personal Property Tax. Oves Pne ,
g. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent '

. 81| Name
ALCANTARA, CAIO A ; |
1717 NORTH BAYSHORE DRIVE 82| Street Address (P.0O. Box Number is Not Acceplabie) .
#2041 T 83
MIAMI FL 33132 Gy =T 75 o t
i ip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE \

Signatura, typed or printed name of registerad agant and titls if appicable. (NOTE: Regt Agent sigl raguired whan rei i DATE a-\-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME - | PD [ DELETE 11 TME [JChange [ Addition E
N ALCANTARA, CAIO A 12 w:ws 3
srreeranoress| 1717 NORTH BAYSHORE DRIVE #2041 1.3 STREET ADDRESS &
CIY-ST-2P MIAMI FL 33132 rachv.st.zp P
p— VDP = . 1 DELETE 2ATIE DiChange  [TAddiion | O
NAME LACERDA, FERNANDO 22 Wle ’
streeTanoress| 1717 NORTH BAYSHORE DRIVE #2041 23STREETADORESS
~{=omsrze <MIAMI-FL 33132 ~== - ==mm—an 2ot — i s B 4 GIY- TP — | i it oo S T me |
TME 1D ) ] DELETE 31 TIiTLE [OChange [ Addition
NAME GONCALVES, PAIVA A 32NME
streeraooress| 1717 NORTH BAYSHORE DRIVE #2041 33 STREET ADDRESS
CITy-5t-2P MIAMI FL 33132 34, CITY-5T.ZIP
TILE ' ] DELETE 4ATIMLE [OChange  []Addition
NAME ' : 42 N‘AME
STREET ADDRESS . 43 $TREET ADDRESS
CITY-§T-ZP 44 c‘rrv- sT-ZIP . i
TME [ ] DELETE 51 75115 {JChange [ Acddition '
NAME 5.2 NAME ’
STREET ADDRESS 53 S1"REET ADDRESS '
CITY-57-ZIP 54 C;TY- ST-ZIP
TILE [ DELETE GITE OiChange  [JAddifion | '
i Gy |
. , T

CITY-ST-2P : 54 CTH-ST 1 g \
14, | hereby certify that the information supplied with this filing does not qualify for.the =.e D d.alea"‘z Mo .4.07(3)(i), Florida Statutes. | further certify that tha information
al report is true and accurate g or'sl q ,rejhan’lﬁre the same legal effect as if made under cath: that | am an
pr trustee empowered 10 executd th ‘##; raruired by Chapter 607, Florida Statutes; and that my name appears in
int with an address, with all other i1’ npowered,

indicated on this annual report or supplemental g
officer or director of the corporation or the recg
Block 12 or Block 13 if changed, or on an gt

SIGNATURE: bl el TR RM@ NI 2O-SGFT - Bo5-TFE5FLZE T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




