2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000092882 .
1. Erlity Name May 09, 2000 8.00 am
SAC - SULAMERICA CORPORATION Secretary of State
05-09-2000 90119 035 ***150.00
Principal Place of Business Maiting Address
2250 NW 82 AVE 2250 NW 82 AVE
MIAML FL 33122 MIAMI FL 331221508 -- -
us us
s P s AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 7 o . DO NOTWRITE I_N THIS SPACE .
City & State Cily & State 4, FEl Number Applied For
: 65-0874160 Not Applicable
Zip Cauntry Zip Country 5. Certificate of Status Desired [ ge%'gesq\ﬁf’e‘ﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, EDUARDO Street Address (P.O. Box Number is Not Acceptable)
501 BRICKELL KEY DRIVE
SUITE 400
MIAMI FL 33131 City FL Zip Code

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

SIGNATURE
Signature, typed of panted name of ragistered agent and title if applicable,. (NQTE: Ragistered Agant signature required when rainstating} DATE
] N . ) "
9. This corporation is eligible to satisfy its Intangiple | s E!LE NOW!.. FEE IS5 ;$150{QO ... -10.-Election Campaign Financing ~$5.00 May 8o
Tax filing requirement and elects to do so. After' MAY'1, 2000 Fee will be $550.00 T o O
g re rust Fund Contribution. Added to Fees
(See criteria on bafk) ™ Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, : ADDITIONS/CHANGES TO CFFICEARS AND DIRECTORS IN 11
TITLE D [ Delele TITLE [ Changs [ Addition
NAME QUEIROZ, ERNESTO R HAVE
STREET ADDRESS | 9495 N.W. 12TH STREET STREET ADDRESS
ClTY-ST-71P MIAMI FL 33172 CITY-ST-2IP ) -
TITLE s . O pelete TITLE [ Change (] Acdition
NAME ' NAME
STREET ADDRESS . ' STREET ADDRESS
GITY-ST-2iP | CITY-8T-21P v
TILE 3 Delete TLE Motange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete L [ Change [ Addition
NAME HAME
STREET ADDRESS [ STREETADDRESS_| . °_ . O e et e -
CITY-ST-2IP CITY-ST-2IP
TMLE [ Delete TITLE ) [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P - | cimy-st-zp
TE . - - [ Detete TITLE . i Change (T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
vy -SY-Z CITY-$1-21P

13. | hereby certify that the information supplied wiin this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flarida Staiutes. | further certify that the information
indicated on this report or plémental reporifis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the feceivér o) trustee enfpowered to execute thisgeport gs required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witlf an addregs, with zll other like red.

SIGNATURENY TR 3 2GR T~ (305)4’7/?!30«

/  SIGNATURE AND TYPED OR PRINTES NAME OF sn‘Tlma osncsﬂ?mn TOR Dals " Daytime Phone #

CR2E034 (9/99)



