FILED

2003 NOT-FOR-PROFIT CORPORATION
08,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Se
DOCUMENT # N96000000004 /’ Slt)ecretary of State

1. Entity Name 09-08-2003 90135 010 ****5] 25

CENTRAL AND SOUTH AMERICAN WORLD SECTOR, INC.

Principal Place of Business Mailing Address

16 GOODYEAR 10 GOODYEAR
IRVINE CA 92618 IRVINE CA 92618
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt. #, etc.

N L

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 650639976 Applied For
Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired O $8'75 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . i - - e —_— —— - . Name «~ : - [ P ;
BOYLES. WILLIAM A Street Address (P.O. Box Number is Not Acceptable)
301 EAST PINE STREET
SUITE 1400

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o DATE

Signature, typed of printed namne of registersd agent and title if applicable. (NOTE: Registered Agent sighature required whan reinstating)

" FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Alter September 10, 2003, min will be $236.25 Trust Fund Contribution. 0 Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 10

TIHLE . PD [ Delete TILE D R [ Change ﬂ!Addilinn
e DE ANDA, JAIME L PHD. e Tgeier Amaya

STREET ADDRESS | 10 GOODYEAR srreer ookess | {5 37 Heseme u\nﬁ)"

CITY-ST-ZIP IRVINE CA 92618 CITY-ST-ZIP C/a remot p ' A ?{ 7 i -

me SD x Delete TIME T 7 [ Change zAddition
NANE MENENDEZ, MIRIAM E g NAME Vouneih Heskett

STREET ADCRESS | 14750 NW 77TH CT STE 310 STREETADDRESS | 7252 Mecdo ot

CITY-81-2IP MIAMI LAKES FL 33016 CITY-ST-ZIP ZG‘IM’ ﬁ:—‘,.ﬂl'- ¢ /} g zéja

TILE D - T - © O Detete ~ ST 0 A A T T erE T s~ chinge T [ Addition
e PORTER, BARBARA e

STREST ADDRESS | 10 GOODYEAR STREET ADDRESS

omv-sT-2P | (RVINE CA 92618 i CITY-ST-21P

TITLE DY K[]elete TITLE [ Change  [Z] Addition
NAME ROWE, WCODY - NAME

stReeT aDRESS | 7038 MOORELAND CT STREET ADBRESS

cry-ST-2IP BRENTWOOD TN 37027 cry-s1-2e

e AS Xneyete e O Change [ Addition
NAME HASLER, JAMES A NAME

STREET ADCRESS | 18842 TELLER AVE STAEET ADDRESS

CITy-§1-21P IRVINE CA 92612 CiTy-5T-2IP

TITLE [ Delete TITLE O Change  TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21p

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 repart 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 trustes 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 on an attachment with an address, with ali cther like empowered.

SIGNATURE: MMVI{ WRiGenuTamas LDt Ao, e, aloshs  Fus) Ysreones

:
8

CR2E037 (4/03)



