2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 214743

1. Entity Name

FLORIDA AND SOUTH AMERICA HOLDINGS, INC.

Principal Place of Business

8033 N.W. 36TH STREET. SUITE 440
MIAMI FL 33166

Mailing Address

8033 N.W. 36TH STREET. SUITE 440
MIAML FL 33166-6644

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

FILED ’
Feb 26, 2000 8:00 am
Secretary of State

02-26-2000 90033 007 ***150.00

)

IWIVERTARATTMLOR I

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4. FE| Number Applied For
59-0821865 Not Applicable
I Count i Count i
Zlp ountry Zip ounity _| 5. Certificate of Status Desired | $8'75 Adqunfl_
o - - L. =TT h . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
IS’COFF’ ERIC D ESQ. Street Address (F.O. Box Number is Not Acceptable)
1101 BRICKELL AVENUE
SUITE 704
MIAMI FL 33131 o T
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturg, typad or printad name of registerad agent and ke it applicable. {NOTE: Registered Agem signature required when renstaungy TATE
9. This corporation is eligible to satisty its intangible FILE NOW!1! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do $0.
{See criteria an back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depatrtment of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND CIRECTORS 12 ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11 _
TMLE v [ Delete TIMLE O change [ Adaition | &
NAME RIBADENEIRA.DIEGD NAME 3—'
STREET ADOFESS | 8033 NW 36TH STREET STREET ADCRESS )
GITY-ST-2IP MIAMI FL CITY-ST-2IP wu
TITLE VS [ Detete TIRLE [ change [ Addition &
NAME RIBADENEIRA, DANIELA NAME

STREET ADDRESS | 8033 NW 36 ST. STE. 440 STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2IP

TITLE [ palate TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TILE [ change  [J Addilion
NAME NAME

STREET ADDRESS / STREET ADORESS

ITY-ST-2IP CITY-5T-79

TITLE [ pelete TITLE [1change [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

OTY-ST-2IP A A / CITY-ST-2IP

13. | hereby certify that the informatijn sup
indicated an this report or supplament
of the corporation or the receiver of tr
changed, or on an attiachment witl} g

SIGNATURE: ____ /WY

, AANA/ IR {Diggo Ribadeneira 2/16/00 (305) 597-9044
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phene #

lify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121




