2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000000004

1. Entity Name

CENTRAL AND SOUTH AMERICAN WORLD SECTOR, INC.

Principal Place of Businass Mailing Address
2240 WOOLBRIGHT ROAD 2240 WOOLBRIGHT ROAD
SUITE 413 SUITE 413

BOYNTON BEACH FL 33426

BOYNTON BEACH fL 334266367

I

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90110 049 ****70.00

i

JI

2. Principal Place of Business 3. Mgiiing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘%39976 Not Applicable
p Country Zip ountry 5. Certifcats of Status Desied | R 90+7D Additional
Fee Required
- 6. Name and Address of Current Registered Agent - — Com- —.7.-Name and'Address of New Registered Agent- - -~ -~ — .~
Name
Street Address (P.O. Box Number is Not Acceptable
DE ANDA, JAIME L PH.D. ¢ prable)
2240 WOOLBRIGHT ROAD
SUIME 413 = T
I 1
BOYNTON BEACH FL 33426 Y FL | "
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE .
Slgnatura, typed or printad name of registersd agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5_00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10
TIME - |PD O pelete TILE " [Jchange [ Acdition
HAME DE ANDA, JAIME L PH.D. NAME
STREET ADDRESS | 2240 WOOLBRIGHT ROAD STE 413 STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33426 CITY-ST-2IP
TIME sD _ [ Dekete TIME [ Change [ Addition
RAME MENENDEZ, MIRIAM E NAME _
STREET ADDRESS | 2240 WOOLBRIGHT ROAD, STE 413 STREET ADDRESS
om-sT-2P - BOYNTON BEACHEL 33428~ ° s == - =l CITY-5TEZP - = - - B T
TITLE D o ) O pelete TITLE [ change [ Addition
mue | PORTER, BARBARA - hAME
STREET ADDRESS | 2240 WOOLBRIGHT ROAD STE 413 STAEET ADDRESS
CITY-ST-ZIF BOYNTON BEACH FL 33426 CITY-5T-2ZIP
TITLE DT O Delete TITLE [ change [ Addition
NAME . | ROWE, WOODY HAME '
STREET ADDRESS | 617 BRADLEY COURT, STE A STREET ADDRESS
CITY-ST-2IP KECH' KS 67067 CITY-ST-2IP
TLE [ Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-S1-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment with an address, with all other like empowsred.

1/3‘/00 (561)738-1525

SIGNATURE: N *T@‘fé@ﬁ%ﬁ@ﬁn@ L. De Anda

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Dawe

Daytime Phone #

CR2E037 {9/99)



