2002 UNIFORM BUSINESS REPORT (UBR) FILED

7/720 W

DOCUMENT #  PO1000034357 May 29, 2002 8:00 am?
1. Bty Nae Secretary of State
SOUTH AMERICAN GENERAL SERVICE AGENTS CORP 05-29-2002 90726 009 ***150.00
Principai Place of Business Maillng Address
9020 NW BTH STREET #416 9020 NW 8TH STREET #416
MIAMI FL 33172 MIAMI FL 33172
_ Flvo i ForfF | Stvo i Tk . e
Suite, Apt. #, etc. Sufte, Apt. #, elc. — T NOTWRITE TN THISSPACE = S e
L1 L LI p
City & State 4 City & State 4. FEi Number Applied For
L ]
/'fra-u- Ff M‘., £l ENCICE 1t £ 4 Not Applicable
Zip Country Zip ! Country . ) $8.75 additionat
5. Certificate of Status Desired O . )
v, A dd \ﬂt.{;_ \]J, ¥ lﬂ‘.{.‘_ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
BARREZUHA’ AHTUHO J Street Address (P.O. Box Number is Not Acceptable)
9020 NW BTH STREET #416
MIAMI FL 33172
s 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.
Signature, typed or printed name of registerad agsnt and title if applicab\?. e (thC'}TE: Registered Agent signature required when reinstating) . DATE
iy v = —
"8, This corporation is eligible to satisfy its Intangible ~_ FILE NOW!!! FEE IS $150.00 __ . ——p- B S -
Tax filing raquirement and eiecis to do §0. After May 1, 2002 Fee will be $550.00 he _ll'_ilrzz:P'c;t;nC;aén;:Lgi;;uF;g:ncmg 0 fgj-oo May Be
. X ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ petete TITLE _ [ Charge [ Addition | S
NAME BARREZUETA, ARTURO J NAME &
STREET ADDRESS | 8020 NW 8TH STREET #4186 STREET ACDRESS ' §
CITY-ST-2P MIAMI FL 33172 CITY-ST-21P w
me . (D [ Delete TME . Ol crange [ Addition | &
NAME MITE, ELOY H NAME
STREET ACDRESS | 9020 NW 8TH STREET #4156 STREET ADDRESS
CiTY-57-2IP MIAMI FL 33172 CITY-ST-2IP
TIME 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CITY-ST-2IP —
TLE [ celete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
J LA S, e T e SOITY-ST-ZP mrm |~ e— T = s - - -
TITLE 7 Delete TITLE ) [JcChange [ Addition
NAME NAME S ' )
STREET ADDRESS STREET ADDRESS
CiTY-S71-2IP CITY-8T-ZiP
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME
STREFT ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
.indicated on this report or supplemental repert is trus and accurate and that my signature shall have the same lagal effeci as if made under oath: that ! am an officer or director
" of the corporation or the receiver or trustee gmpowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachrnent with an adgpess, yith all other like empgwered.
SEY by mey /ﬁ'—? 13 e p)
SIGNATURE: &% AN Y dom )l p l-FOFv

.
SIGNING OFFICER OR DIRECTOR, Dat M Dayti Phone #
ﬂ"[’vro A Jggrrcaivc fu i hene

3

TR

- B

3

th




