‘ 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N20451 Feb 07,2000 8:00 am
Secretary of State
S.ATA. - SOUTH & CENTRAL AMERICAN TRAVEL ASSOC e e O 019 seree e
Principal Place of Business Mailing Address
13171 SW 20TH STREET 13171 W 20TH STREET
MIAMI FL 33175 MIAME FL 331751313
ke s BRI ARERCELRTRTRADE
Sulte, Apt. #, etc. Suite. Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' | |Arpiied For
65'(»16302 | INot"Applicabre
Zip Countsy Zp Country 5. Certificate of Status Desired | E‘g'gi lﬁiﬂ“"“a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BRE)D'E, SIBNEYZ E—SQ -7 - Strest Address (P.O. Bc;x Number is Not Acceﬁtable) -
7270 NW 12TH STREET, PH-1
MIAM| FL 33128 oy F|_ | Zip Code

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
Slgnature, typed of printed name of ragistered agent and title if applicable {NOTE: Registered Agent signatura required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addad to Fees Department of State
|
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TITLE [ Change  [] Addition
NAME TARAMONA, HERMINE NAME
STREETAGDHESS | 13171 SW 20TH STREET STREET ADDRESS
CITY-ST-2IP EL : CITY-ST-2IP SAME o
TTLE VP O oelete TITLE O change [l Addition
N BERK, ANNIE N
STREET ADDRESS | 42474 QW 20TH STREET STREET ADDRESS
CITY-$T-21P FL 33175 CITY-ST-2IP SAME
TITLE c [ Delete TITLE Ciro Correa X)F] Change  [] Addition
e OBRADOVICH, JORGE e
STREET ADDRESS | 93171 SW 20TH STREET STREET ADDRESS ‘l:? 1 7% 5. W.‘ ‘2Oth St N e .
Cry:ST-0nPp =" ]il!-l“ FL 331‘7‘5“’ SemL e TS TRAwem e e CmY-sT-2P Ml'amlj F1 =33175 - : 7 -
TILE D] O petete TITLE . ¥K] Change  [] Addition
wve - | CORREA, CRO - NAME Dino Torres
STREET ADDRESS | 43171 SW 20TH STREET STREETADORESS | 13171 §.W. 20 Street
CITY-ST-2IP MIAMI FL CITY-ST-2IP | Miami ] Fl 33 1 75 o
THLE $D {3 Delete URe Marceline Delgado K& Change [ Addftion
HAME OBREGQS0, MONICA NAME
STREET ADDRESS | 13171 SW 20TH STREET streeTaDoress | 13171 S.W. 20 St.
CiTy-ST-2IP FL CITY-8T-2IP Miami, F1 331 7 5 .
TiILE SD O Delete Tine [ Change [ Addition
NAME TAMARGO, FLOR NAME
STREET ADDRESS | 13171 SW 20TH ST STREET ADDRESS
CITY-ST-2IP | 33175 CITY-ST- 7P SAME

lify for the exemption stated in Section 112.07(3)(i), Fiorida Statutes. | further certify that the information
that my signature shall have the same legal effect as If made under oath; that | am an officer or director
eport as required by Chapter 617, Florida Statutgs; and thal my name appegss in Block™Q or Block 11if
wered. =RAS5

n 4 »/ 2 0090 . 70 - a2
SIGNATURE: ___ SHOTIAINAEE RV oineD ’ & 705

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Paytima Phone #

12. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplemental report is true and accurate a
of the corporation or the receivg trustes empowered to exacute t
changed, or on an atlachme all other like @




