FILED
Mar 03, 2003 8:00 am
Secretary of State

(03-03-2003 90415 018 ***150.00

. . 2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 214743

1. Entity Name

FLORIDA AND SOUTH AMERICA HOLDINGS, INC.

—

Principa! Place of Business
8033 N.W. 36TH STREET. SUITE 440
MIAMI FL 33166

Mailing Address
8033 NW. 36TH STREET. SUITE 440
MIAMI FL 33166

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

NIRRT ER R D

O CHECK HERE IF MAKING CHANGES

ISICOFF, ERIC D ESQ.
1101 BRICKELL AVENUE
SUITE 704

MIAME FL 33131

City & State Cily & State 4. FEI Number Applied For
590821865 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e -_ - - TR o St el = e NaM@sr=a w2 o= ST TS el M e — -

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered ageqt.

SIGNATURE

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

Signature, typed or printed namis 6f registered agent and title if applicable.

({NOTE: Registeract Agent signature required when reinstating)

DATE

g\!

e

¢ = FILE NOW! FEE IS ‘$150 00

oL

wAﬂer‘ May 1, 2003 Fee wilfbe $550.00

Make’ chéck Payable to Florida Bépariment of State |

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. A G)FFICEHS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v [ Detete TILE [J Change [ Addition
Nve RIBADENEIRA,DIEGO_ NAvE
STREET ADDRESS 3033 NW 36TH STREET STREET ADDRESS
ciry-st-2ip-< < MIAMI FL CITY-ST-2IP
TiLE Vs [ pelete FIILE {1 Change  [] Additian
NAME RIBADENEIRA, DANIELA NAME
STREET ADDRESS | 8033 NW 36 ST. S'[E 440 STREET ADDRESS
CITY-ST-2IP MIAMI FL £ CITY-81-2/7
TITLE - . ] Detete TITLE e __ [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-ZIP
TTLE [ Detate TILE [ Changs [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TITLE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /c{w sT-20P
TITLE O Delate TITLE [J Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P / CITY-§7-2IP
P ¥

12. | hereby certify that the information s{ppi\
indicated an this report or supplemental r
of the carporation or the receiver or tru
changed, or on an attachment with an

SIGNATURE:

fort igf true an.

2/?4/93

with ghis filing does not quallty for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the informaticn
accurate angf that my signature shall have the same legal effect as if made under oath; that | am an officer or director
emplwered to exacute thi report as required by Chapter 607, Florida Statutes; and that my name appears in B!ock 10 or Biock 11if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR

Dals

Daytime Phone #

CR2E034 (10/02)



