. éQO1 UNIFORM BUSINESS REPORT (UBR) FILED

PEO_CUMENT# 214743 ng 083[ gl(‘))?(l)f%(ggtéam
. Entity Name ecre

FLORIDA AND SOUTH AMERICA HOLDINGS, INC. 02082001 900 013 71 50.00
Principal Place of Business Mailing Address
8033 N.W. 36TH STREET. SUITE 440 8093 NW. 36TH STREET. SUITE 440

MIAMI FL 3366 MIAMI FL 33166 Y"13489

-C] ’ $8.75 Additional

Fee Required

5. Certificate of Status Desired

Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & Stale City & State 4. FEI Number Applied For
59-0821865 Mot Applicable

Zip Country Zip Country

- 6. ';rn.e énd Addrés:s of Curfént Regiéte—re& Aéent 7. Name and Address of New Registered Agent
Name
ISICOFF, ERIC D ESQ. Streel Address (P.O. Box Number is Not Accepiable)
1101 BRICKELL AVENUE -
SUITE 704
MIAMI FL 33131 City FL Zip Code

8. The abave 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 printad nama of registered agent and title if applicable {NOTE: Registerad Agent signature required when rainstating) DATE
, o e ) ™
9. This corporation is eligible to satisfy its Intangible FILE NOW![! FEE FS. $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ] Add.ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O celete TILE [ change T Addition
NAME RIBADENEIRA,DIEGO NAME
STREET ADDRESS 8033 Nw 33"" STREET STREET ADDRESS
CITY-ST-2IP M.IAM] FL CITY-8T-2IP
THTLE Vs [ pelete TITLE Ochange [ Addition
NAME RIBADENEIRA, DANIELA NAME
STREET ADDRESS 8033 NW 16 ST. STE. 440 STREET ADDRESS
CITY-ST-ZIP Mm] FL CITY-ST-2IP
FINE TS R e . R I ) T TITLE : - O Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
me - [T Delete TILE O Changs [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TITLE [ pelete fITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET AD[}R{ESS
CITY-8T-21P L * ! CITY-ST-/'HP
TITLE 1 Dalsts TITEE [ Change [ Addition
NAME 7 NAM
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP TY-ST-ZIP

thythis filing does not gquality for thé exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

ort if true and accurate and that mysignature shall have the same legal effect as if made under caih; that | am an officer or director
emplowered to execute this report As required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
resg, with gil cther like empowerey

13. | hereby certify that the informatiortsuppli
indicated on this report or supplementgl
of the cerporation or the receiver or tr
changed, or on an attachment with a

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phana #

CR2E034 {10/00)



