2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nare Jan 22,2000 8:00 am
SOUTH AMERICAN CORPORATION Secretary of State
01-22-2000 90031 009 ***150.00
Principai Place of Business Mailing Address
7700 NW 73 CT. 8262 NW S RIVER DR
MIAMI FL 33166 P.0. BOX 526685 (33152)
us MIAMI FL 33166-7451 U T Iw
us
7900 M 730 OF
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State F’ 4, FEI Number Applied For
M r A [" 59-2584190 Not Applicable
Zip Country Zip ntry . | $8.75 additional
3 3 4é -3 ﬁ {&’& & 5. Cerlificate of Status Desired O Fee Recuired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
j - T Namie ’ B )
RAMOS, ULISES Streel Address (PO, Boy Number is Not Acceplable)
4120 NW 79 AVE #1-B 7720 A 73D p
MIAMI FL 33166
Cit Zjp Gode
) A FL | 8574,
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 printad name of registered agant and ttle if applicable {NOTE: Registerad Agant signature raquired when reinstating) DATE
.9, Th|s corpofanon is eligible to satisfy its Intangible ~ FILE NOW!! FEE IS $150.00 lection & o Financi
3~ .-Tax filing requirement and elects to do so. © ' After MAY 1, 2000 Fee will be $550.00 10 EFE;|ESndagoaa::?anti:nancmg 0 i%e?ﬂtt,ohfl?ésse
(See criteria on back) ad Make Check Payable to Department of State '
11. OFFICERS AND 2IRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e FD [J Detete TITLE [Change [ Addition
wame”* 10| 'RAMOS, ULISES . - © 7. NAME
STREETADDRESS | 4120 NW 79 AVE #18 STREETADDRESS | 7 7492 AMH  T3nd d?"
CITY-51-2p MIAMI FL CiTy-ST-7P A 14m3, FL. 33/¢¢
TLE VPD (3 delete TITLE MChange [ Addtion
RAME RAMOS, CION Y. NAME
Tk 700 Mu) P32 CF
STREET ADDRESS | 4120 NW 79 AVE #18B STREET ADDRESS 772
CITY-ST-2P MIAMI FL CITY-§T-2P ey @ Ia3pe
TE . . _ Jm e e o . I - . __ODetete. ME ] .. .- [).Change L] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-ZIP
TILE ~ e S L ] Dalsta TITLE [Jchange [ Additian
NAME B e L NAME
STREET ADDRESS ‘ STREEY ADDRESS
CITY-ST-2IF GITY-ST-21P
TIILE [ Delets TME [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P GITY-§7-7IP

13. | hereby certify that the mformatlon supplled with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalsghor; is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
cf the corporation or the recejer, powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

changed, or on an attachmg ss, with all other like empowered. }/
; L 0 Ny [ DR ES 0(4/&44) Z’)ﬂﬂf
P L?w@’mgl_u 7/ >oap :?arff}%ﬂ

/ﬂATUiQND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bate /S Daytime Phone #

7

CR2E034 (9/99)



