2002 UNIFORM BUSINESS REPORT (UBR) Aor 1 lFlz%g;)S 00
r :00 am

D 9
POCUMENT # PO0000071289 ecretary of State
SOUTH AMERICAN BUILDERS CORP. 04-11-2002 90726 030 ***150.00
Principal Place of Business Mailing Address
5289 CEDAR LAKES ROAD #831 - 5289 CEDAR LAKES ROAD #83
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

A 0

2. Principal Place of Business 3. Mailing Addre: y
Q01 STicrve Cay COU\;'T-’ goll 6’ﬁsfruu0 CAV Cou*f’r
Suite, Apt. #, etc. 7 Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
ity & State ity & State 4, FEI Number Applied For
¢ oy loy 6@&64 { FZ oy (or 664.64 ; FZ 65-1029672 Not Applicable
zib Country Zip * Country - . $8.75 Additional
33 934 U. S A 332 1/36 U S ) A 5. Certificate of Status Desired O Pee Requiree;l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PONCE DE LEON! NELLY Sirest Address (P.O. Box Number is Not Acceptable)
. .-5289 CEDAR.LAKES ROAD.#831 - PR I
BOYNTON BEACH FL 33437
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.

SIGNATURE
Signalture, yped or printad nama of registered agent and title if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
] o . ‘ n
9. Thig corporation is eligible o satisfy its Inlangible FILE NOW!!I FEE IS- $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
(Sée crileria on back) O Make Check Payable to Department of State
1. = OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TITLE ' Clchange (7] Addition
NAME PONCE DE LEON, NELLY HAME
STREET ADDRESS 5289 CEDAR LAKES HOAD #831 STREET ADORESS
ar-st-2¢ | BOYNTON BEACH FL 33437 om-51-27
TRLE Vv O oelete LE [ change [ Addition
NAME PONCE DE LEON, OMAR NAME
STREET ADDRESS 5289 CEDAR LAKES ROAD #831 STREET ADDRESS
crr-st-2¢ | BOYNTON BEACH FL 33437 | civ-sr-2¢
TTE O Dalete TTLE - O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE 3 pelete TNLE O change [ Addition
NAME NAME
STREETADDRESS.|- - - o o o et amemi = .. = _-wmare|| STREETADDRESS - e e e .-
CITY-ST-2IP CITY-ST-2IP
TITLE £ Deete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TITLE [] Delete TITLE [JChange [ Adgition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-ZIF

this filing does noLewalify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. ! further certify that the infermation
4le and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment A -, | wi ’ powered.

RISYARE R 02~12-072 _ 561-358-6077

13. | hereby certify that the information supplied
indicated on this report or supplemental repd

NG OFFICER OR DIRECTOR Date Daytime Phona #

iv 8880100

CR2E034 (8/01)



