2000 UNIFORM BUSINESS

REPORT {(UBR)

DOCUMENT # P94000015994 - FILED
1~ Enity Nams Mar 21, 2000 8:00 am
SOUTH AMERICAN LINES, CORPORATION Secretary of State
03-21-2000 90053 042 ***150.00
Principal Place of Business Mailing Address
515 NW. 114 AVE, 3515 N.W. 114 AVE.
MIAMI FL 33178 MIAMI FL 33178-1848
us us
e v ARAER IR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65-0457726 Not Appiicable
2p Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
- - - - E— - - . ' - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBI01 TAMARA Street Address (P.O. Box Number is Not Acceptable)
11970 SW 92 (N
MIAMI FL 33188
- City FL 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.

SIGNATURE

Signature, typed or printed neme of registerad agent and itle if applicable

{NOTE' Ragisterad Agent signaturs required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirerment and elects to do so.
{See criteria on back) O

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

FILE NOW!!I FEE 1S $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE PD [ Celete TITLE . O change [ Addition
NAME RUBIO, RICARDO E NAME

STREET ADDRESS | 11970 SW 92 LN STREET ADDRESS

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

TITLE VD [ Celete TITLE [1change  [J Addition
NAME RUBIO, TAMARA NAME

STREET ADDRESS | 11970 SW 92 LN STREET ADDRESS

CITY-ST-2IP MIAM! FL o omy-stzp | _

TITLE [ petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2iP

TITLE O Deletz TITLE [ ¢hange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

13. ! hereby certity tha
indicated on this reljort or sup nial report 15 rue and ac
of the corporation orhe receiver or trustee empowered 1o
changed, or on an att

SIGNATURE:

for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same ‘egal effect as it made under cath; that | am an officer or directar
ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_3/;F/0d Cﬁdf)gf?.}_—(oi)o{
77

Date Daytima Phone #

[EAE R G

CF -



