FILED

s o ggmsmor comonanion. ALL% T4 am

‘| 1. Entity Name

DOCUMENT # N20451 04-09-2004 90027 032 ****69.00

S.ATA, - SOUTH & CENTRAL AMERICAN TRAVEL
ASSOCIATION, INC.

Principal Place of Business Mailing Address .
13177 SW 20TH STREET 13171 SW 20TH STREET 15
MIAMI, FL 33175 MIAMI, FL 33175 34 B 481 15
T s LR ER AR ORI
la4a0 sWw 195 Terrace | P.0. BOX 540 BkY

Suite, Apt. #, etc. Suite, Apt. #, elc. 03312004 Chg-NP CR2E037 (10/03)

City & State City & Stato 4. FEl Number Applied For
Miami , FL Miami, L 65-0016302 Not Applcatia
33197 JUSA L 3AsG. | .ol | s ceuesssaeouies ¥ FETE asona

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

BRODIE, SIDNEY Z ESQ

7270 NW 12TH STREET, PH-1 Street Address (P.O. Box Number is Not Acceptable)
MIAMF, FL 33126

City ; FL ! 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, | am familiar with, and accept
ths obligations of registered agent.

SIGNATURE

.Slunav.lre. typed of printed name of registered agent and tide it applicabla. {NOTE: Reg/stered Agant signalure required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2004 Trust Fund Contribution. | Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE c O peleto TLE ¢ ' ¥ Changa [ Addifion
NAME BERK, ANNIE N Dante L Tacamo A
STREET ADDRESS | 13171 SW 20 STREET FREETALDRESS | 1M 30 S0 Q5 Tere
civ-si-zP | MIAMI, FL 33175 CY-SRZP | moomy, EL 331737
— 5 7 et e P ' 3 ctange O Adiion
NAME TARAMONA, DANIEL " NAME Tew oJ.tNQ_, I"\ sSer
STREET ADDRESS | 13171 SW 20TH STREET STREETADDRESS | 1 24 3¢ 5.0 G Terr
CITY-ST-21P MIAMI, FL 33175 CITY-57-2P MiPt FL 331727

CTME - =~ [VP - - - e - [ petete™ e - - |\ Tt wmem e = R Change [ Addifion | -
NAME KEYSER, JAWDYNE : NAME FLD A MART I
STREET ADDRESS | 13171 SW 20TH STREET STREET ADDRESS \3-:35 \SﬁSj- G TQJ‘r"\N ?"
CITY-5T-7P MIAMI, FL 33175 OS2 [ pA o v BL 33110
- T 0 Detete me T ' . B4 Ghange ] Adsiton
NAME MENAHEM, NOEMI . NAME ART SANGH QWAJ
STREET ALDRESS | 43171 SW 20TH STREET STEETADDRESS | {3430 S.w 1&5 Teyr
CTY-57-ZF | MIAMI, FL 33175 CITY-5T-7IP MGy, Bl 33177 :
me D ) 01 Detee me S . CX(change O3 Additon
A MARTINEZ, FLORIANA At L zelle Guherrez.s .
STAEET ADDAESS | 13171 SW 20TH STREET | smeEraoRess [ 130 5w QS T
OMY-ST-7P | MIAMI, FL 33175 CITY-ST-2P Mg . BL 3377 -
— P O] Delete me - ShH ' \ Changs (] Addition
NAME TAMARGO, FLOR NAME Lo ‘P
STREET ADDRESS | 13171 SW 20TH ST STREET ADDRESS Du e D\{S‘%Q
12430, S, w._ 1q5_Tarf,

omv-szP | MIAMI, FL 33175 OY-STZP |y venmal B 3317770

12. | hereby certify that the information supplied with this filing doas not quality for the axemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of tha carporation gL the receiver gf. rustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on a aghment with 27 with all other like empowerad.

o Dolee Rovica  4-1-04 (309)508-9195"

" ZIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘Daytime Phone %




