FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 25, 2002 8:00 am
DOCUMENT #  P00000091426 Secretary of State

1. Entity Name

SOUTH AMERICAN TO THE WORLD, CORP. 03-25-2002 90186 005 ***150.00
Principal Place of Business Mailing Address

8347 SW 40 ST 8347 SW 40 ST

MIAMI FL 33155 MIAMI FL 33155

AMNOREA MDA

2. Principal Place of Business 3. Mailing Addrass "
. — -
23 SE 3% av. 123 JE 3™ Aav.
Suilefpt, # elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
M e s YL ey YL 65-1051333 Mot Applicable
Zip Country Zip Country » . 38 75 Additional
. f f .
\3\31 3 , Urp 33 \ 3) \J‘\f@ 5. Certificate of Status Desired o . Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTRO, JOSE L Jose L. Cosveo
! Street Address {P.O. Box Nunjper is Not Accep&ible)
8347 SW 40 ST 123 ¢ TR V.
MIAMI FL 33155 =t 1(7
City Zip Coge
M ey FL | “5%3
8, The above named enu suWr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 32 /’ 2 / Q2L
Slgna 8, typad o‘pnmed narﬂ_e}_f_'rs‘;|slerm‘.'|J agent and title if applicanla. {NOTE: Ragistered Agent signature required when reinsiating) DATE
9. This corporatfon s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reqijrement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Added to Foes
(See criteria ok back) O Make Check Payable to Department of State
1. \ / QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSD O Delete TITLE PSD ‘ﬁ@‘ﬂﬁge 3 Addition
NAME CASTRO, JOSE L HAME JoseE L. CAaASTRo
streeT Aoress | 8347 SW 40 ST SRETAORESS | 123 JSE 23 BV )67
orv-st-ze | MIAMI FL 33156 CTY-ST-2P . a:, FL 3313
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-51-21P
TME - < - - =[2] Delete~ - TE - - Sreee T - - [ crange - [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TITLE O Detete TITLE Jchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TINE O3 Delete TILE [ change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP

13. | hereby certify that the information supplfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporl 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 dlrector
of the corperation or the receiver or trustee empowerad to execule this raport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘ changed, or on an aitachment pvith an adfMess, w other like empowered.
SIGNATURE: A fu-\ﬂ - 3/;4 oL (3::;) YYyyll oo

m\rPﬁ AND W PED OR Wzm‘rsn NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #
.__/

T

AY  PELPPZ0

CR2E034 (9/01)



