FILED
2006 FOR R L NP ORI ATION Mar 08, 2006 8:00 am

DOCUMENT # 214743 Secretary of State
1. Entity Name 03-08-2006 90174 049 ***150.00
FLORIDA AND SOUTH AMERICA HOLDINGS, INC.
Principal Place of Business Mailing Address
8033 N.W. 36TH STREET, SUITE 440 8033 N.W. 36TH STREET, SUITE 440
MIAMI, FL 33166 MIAMI, FL. 33166
S T R AR R
Suite, Apt. #, etc. Suite, Apt. #, efc. 01042006 Chg-P . CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
59-0821865 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired m| $8.75 Additional
Fee Required
6. Name and Addreas of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
ISICOFF, ERIC D ESQ. Srost Addrass (PO Box Number B NoT A 5o
1101 BRICKELL AVENU raef rass (P.Q. Box Number is Not Acceptable
SUITE 704 - 1200 BRICKELL AVENUE
MIAMI, FL 33131 , SUITE 1900
: Ci Zip Cod
MEAMI FL | %281%

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 registerad agent.

SIGNATURE :
Signatiwre, lyped of prinad name of registarad agent anc itle it applicabls. {NCTE: Regisierec Agent signatire required when raistating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. D Added to Feas
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TimLE v - O] Detete LE O change {7 Addition
NAME RIBADENEIRA.DIEGO NAME
STREET ADDRESS | 8033 NW 36TH STREET STREET ADDRESS
CHY-ST-2IP MIAMI, FL GITY-ST-2P
TTLE & 0] pelete TILE O change [ Aduition
NAME RIBADENEIRA, DANIELA HAME
STREET ADDRESS | 8033 NW 36 ST. STE. 440 STREET AGDRESS
CITY-51-2P MIAMI, FL CITY-ST-2IP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Delets LE [(Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 GITY-5T-2P
THILE (O Delete TITLE [JcChange  [C] Addition
HAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 / CITY-§T-2P
THLE ) 1 Delete TITLE [0 Change [ Additicn
NAME ' NAME
STREET ADDRESS STAEET ADDRESS
GITY-5T-2P / CITY-57-2P

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trusfee empowered ta execute Yis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i h alt ather like eghpowered.

12, | hereby certify that the infor
indicated on this report or su
of the corporation or the rec
changed, or on an attachm

SIGNATURE: Diego Ribadeneira 2/20/200 (305) 597-9044

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




