ik

. FILED
=7 2004 FOR PROFIT CORPORATION - Feb 23. 2004 8:00 am
- B T ORT . = Secretary of State
DOCUMENT # P01000022454
1. Entity Name . . . 02-23-2004 90057 045 ***158.75
SOUTH AMERICAN GARMENTS CO.
Principal Place of Business Mailing Address
2127 PONCE DE LEON BLVD. 2121 PONCE DE LEON BLVD.
SUITE #240 SUITE #240
CORAL GABLES, FL 33134 . . CORAL GABLES, Ft 33134 .
s T RS AR A O RO
Suite, ApL. #, etc, ) Suite, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1084015 e Not Applicable
Zp _ County -~ &e | Gy | s Cerficate of Status Desired. ___ _,_fg;?q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of Név; Registered Agent
Name
PRATS, GABRIEL -
2121 PONCE DE LEON BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE #240
CORAL GABLES, FL 33134 :
| ciy FL l Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registerad agent and tile it applicable. (NOTE: Registered Agent signature required when reinstating) . - DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees . -
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD - O oelee TLE [l change [T Addition
NAME RESTREPQ, JUAN CARLOS NAME
STREET ADDAESS | 2121 PONCE DE LOEN BLVD, SUITE 240 STREET ADDRESS
GTY-5T1-2P CORAL GABLES, FL 33134 Cirv-§1-2P
TITLE . O oelete TTLE [ Change [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CITY-ST-ZIP ) cuTv-St-2p ] _ .
TITLE O pelete TITLE [ Change [ Additicn
NAME . NAME .
STAEET ADDRESS R ! STREET ADDRESS
CITY-ST-ZIP CIY-87-2P
TTLE [ Delete THLE O Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2ip CITY-ST-ZIP
e £] Delete TTLE I Change T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP GiTY-ST-ZIP
TITLE £ oelete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP .
12, | hereby certify that the information supplieshyith this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information

indicated cn this repor or supplemerital repon is tpfb and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiyef or trustee empafvered to execute this repprt as taquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept with an addregh? with all other like empoWwered.

SIGNATURE: o Jonw Cnalos RedTners A,

#umomsnoanmsmn S E??Oq v g‘g‘g""’ﬁ"_?ﬂq_gqal
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