; FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) .

of State
DOCUMENT #  PO0000071289 Secretary
1. Entity Name 03-17-2003 91102 045 ***150.00
SOUTH AMERICAN BUILDERS CORP.
Principal Place of Business Mailing Address
811 STIRRUP CAY CT 8011 STIRRUP CAY CT
BOYNTON BEACH FL 3343 BOYNTON BEAGH FL 33436 ‘ )
N S AR

Sulte. Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

: 65—1029672 Not Applicable
p Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PONCE DE LEON, NELLY

5289 CEDAR LAKES-ROAD #OYH ~ = me— o o s = §y_e ergss {P.O. Box Number is Not cc_ept_ab&_: .

Ot "I TeRuvp CAy
BOYNTON BEACH FL 33437 ' '

Cit Zin Code
oo Poeach FL | ™"5ya;
8. The above named entity submits this statement for the purpose of changing its registered office or rdgistered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

o

SIGNATURE
R " Signature, typed or printed name of ragistered agent and titla if applicable. {NOTE: Registered Agent signatura raquired when rainstaling} DATE
FILE NOWI!! FEE ,'S $150.00 -9, Election Campaign Financing $5.00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Centribution, O Added to Fees
Make Check Payable to Florida Department of State
10. CQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIE P T Delets TIE Bfange  mafition
NAME PONCE DE LEON, NELLY NAME ¢ o4
streer anoress | 5289 CEDAR LAKES ROAD #831 sweraooness | oty Dheeop Uay &
arv-si-ze | BOYNTON BEACH FL 33437 0S| RoymTed Prack £t zZ 3L
TmMLE v [T petets TILE [-eminge [ Addition
NAME PONCE DE LEDN, OMAR NAME cay CA
streeT Aooress | 5288 CEDAR LAKES ROAD #831 smeeTanohess | ROLY Ste2éup
crv-st-ze | BOYNTON BEACH FL 33437 ors-IP | Roawad o M L. 333
TITLE ) [ Delete TITLE ' ' {JChange [ Addition
-NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP . CITY-ST-ZIF
TITLE [ Detate TITLE (O change [T Aadition
NAME B B e U U — e .- ~— -l NAME: = — |- sl e - . - T TWIEM Do o e et b = e - - -
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TITLE M pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-20P
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 supplementalsapart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | arm an officer or director

of the corporation or the receiya 10
changed, or on an attachmggsk

SIGNATURE:£

powared 4-’;—- te: this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Qég Aa{p& é 6—/?-03461—;3 38 -607¢

RRAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #

CR2E034 {10/02)

.



