FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000102353 ecretary of State
1. Entity Name 04-28-2003 90967 024 ***150.00
SOUTH AMERICAN CONSULTING CORPORATION
Principal Place of Business Mailing Address
1900 5. TREASURE DRIVE. #8-T 1900 S. TREASURE DRIVE. #8-T 2AVRILIRLT
N. BAY VILLAGE FL 33141 N. BAY VILLAGE FL 33141
Suite, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- - 0-3 - OCLX‘Q E.f.a,v e o= |- |Met Applicable
Zip Country Zlp Country 5. Cettificate of Status Deaired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e | vdia @ Aviles

AVILES, LIDIA A
1900 S. TREASURE DRIVE. #8-T

Street Address (P.O. Box Number is Not Acceptable)

N. BAY VILLAGE FL 33141

City FL Zip Code

8. The above named
tha obligations of

ity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am 1am|har with, and accept

agem
v M*

SIGNATURE \,4_.

Signature, t%ed of printed name of registared agent and title it applicabila. (NOTE: Registered Agent signalure required when reinsiating) DATE
) .
- ' .
; AftF"iﬂ; N?\:’;:Ja I::EE Iﬁltiesgsosg 00 ) 9. Election Campaign Financing $5_00 May Be
s er May 1, ef W . J Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O pefete - TILE [ Change [ Addition
NAME AVILES, LIDIA C . [ NAME
+ steet aooress | 1900 S. TREASURE DRIVE. #8-T STREET ADJAESS
orv-st-ze | N. BAY VILLAGE FL 33141 CITY-ST-ZIP
TIMLE SD OJ Delete TILE . [ Change  [J Adgitien
NAME TAPIA, GINA M NAME
STREET ADDRESS | 4528 SW 54 ST, #4028 STREET ADDRESS
orv-si-ze | FTOLAUDERDALE FL 333147 - 7 7 == =777 TEORasTap T | cT T cs vT SR T T ITI em s e
JILE - O Delete TITLE [ Change (] Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
| crv-sr-zp CITY-ST-21P
TITLE O pelete T Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Desete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Defete TMLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this fling does not qualify for the exernption stated in Section 119.07(3){1), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachn‘\it@ian address, with all cther like gmpowered.
e\ aaen e\ s
jis ! L ! £
SIGNATURE: XX &):QLA—A

QUIRED | ()36 3095

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ﬁ)aytlma Phone #

AV 90vvven

CR2E034 (10/02)



