. FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am

- Secretary of State
PE?JWCNg-IEAENT # PO1 000022454 ' : 04-30-2002 90059 030 ***158.75
SOUTH AMERICAN GARMENTS CO. -
Principal Place of Businass Mailing Address
2121 PONCE DE LEQN BLVD. 2121 PONCE DE LEON BLVD.
SUITE #240 SUITE #240
B B WA AU O
2. Principal Piace of Buginess 3. Mailing Address ("' l I ’ l
Suite, Apl. #, atc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
—— 10840\% Not Applicatle
] ‘le .. Country ) Z_ip Ce . ({ounlr.)f R 5. Centilicate of Status Destrad S I§aae -R’asq::fémna’
6. Name and Address of Current Raglatered Agent 7. Namo lnd Address of New Reglmrod Agonl
= JETI e e s e s s li-NAMG = e B i et TR ma T
PRATS GABHEI‘ Street Address (P.O. Box Number Is Not Acteptabla)
2121 PONCE DE LEON BLVD.
SUITE #24¢"
CORAL GABLES FL 33134 City FL , Zip Code
3, : - -

8. The above named entity submits this statement for the purpose of changing its registered office or registerac agent, or both, in the Siate of Florida.

-

O

‘SIGNATURE: Si ’-.L\'}AT@mg T s Sl i

13. | heraby certity that the information supplied with this filing does not quaiify for the exemption statad in Seclion 119. 07&3)(0 Florida Statutes. | further certify that the information .
indicated on this report or supplemantal report is true an accurale and ! 21 my signature s _,;j‘-”' the same legal effec as if mads under cath; that | am an officer or direcior

of the corporation or the receiver or rusies e A apter 807, Floricla Statutes: and that my nama appears in Block 11 or Block 12 if

changed, or on an attachment with an ad

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Oatn Dayima Phone #

SIGNATURE
Signature, typed o printed name of regisievod agent and Litle if Bopcable, (NOTE: Regl 1 Agem 2ig) TqUired when renetaLng) DATE
9. This corporation is eligible to satisfy it Intangible FILE NOW!! FEE IS $150.00 . . .
Tax fling requiremant and elects {o do so. Atter May 1, 2002 Fee will be $550.00 10. Sieclion Camoaign fnancing. ﬁg?o'“;g g
{See criteria on back) a Maka Check Payable to Department of State i

1n. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e

e PD 3 Detete T Dchange  [JAddition | 5

NAME URIBE, ANDRES HAME e

streer aporess | 2121 PONCE DE LEON BLVD., SUITE #240 STREET ADDRESS - _ §

orv-st-z¢ | CORAL GABLES FL 33134 CTY-$T.2P - . ) 5

TmLE VFD . O pelete TE O Change  Jraddition | G

NAME PELAEZ, GUSTAVO NAME o o

streeTappRess | 2121 PONCE DE LEON BLVD., SUITE #240 STREET ADDRESS Y B

CIrY-S1-7P CORAL GABLES FL 33134 OTy-81.2Ip L ] ’

me §iD O Delete TME ' [ Change (] Addilion
_MAME _TORC, HORACIO .. e P = MAME (i e e R i T+ i e S e S

STREET ADORESS | 2921 PONCE DE LEON BI.VD SUIrE #240 STREET ADORESS .

ur-sT-2¢ | CORAL GABLES FL 33134 CITY-5T-2P .

e O Delete e Clchangs [ adtition

NAME MNAME

STREET ADORESS STREETADBRESS

CITY-S1-21P CITY-ST-ZIP

TME 7 Delete TME [ Crange {7 Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CiTY-81-2IP

s [T Detete TME O Crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21°




