2007 FOR PROFIT CORPORATION

REINSTATEMENT _ gt P
DOCUMENT # P06000100248 BB
1. Entity Name
SOUTH AMERICAN INVESTMENTS GRQOUP, INC.
Principal Piace of Businass Mailing Address
1042 SE 138TH PLACE 1042 SE 138TH PLACE REI T TE NT
MIAMI, FL 33184-30M1 MIAMI, FL. 33184-30M b | S A D 4 E 0
A S S ANECRIRT AT AR
Suite, Aut. 7, etc. Suite. Ap. . ete. 10082007  REIN-P CR2E098 (1/07)
City & Siale Ciy & Siale 4. FEI Number Applied For
ZD - -2 ;? 7 (7 2 Not Applicable
“i Couney 2 Country 5, Certificale of Status Desived [ gg'gil‘z?:;”o"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALFANGC, ALEXANDER J ESQ
2655 LE JEUNE RD Strest Address (P.0O. Box Number is Not Acceptable)

STE 403

CORAL GABLES, FL 33134

City FL ] Zip Code

B. The above named entity subimits this statemanl for the purpose of changing iis registered olfice o registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sigratae, tvoed o prinied rame of registered ageal and iitie ! apphcanle {NDTE: Registored Agent signature required when reinstating) ATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S_, the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1 P M palste 1L [J Change [ Adaiien
B VARGAS, GUILLERMOQ X HERSE
- uss [ 1042 SE 138TH PLACE SIREET ADDRESS 1 ] I I
MIAMI, FL 331843011 Gity-£1-21F S1E SR --00 (%3 15{] , D,i:l
G VP 3 Delese HIiLE {1 Chenge [ Addition
MAME OSORIO, LUIS F HAME
Sinesl A008ESS | 1042 SE 138TH PLACE SIREE| ADDRESS
CIre-S1-ziF MIAMI, FL 331843011 CHY-ST-2IF
e O petete TITLE [ change [ Addition
HAME NAME
SIHEET ADDAESS STREE] ADDRESS
CITY-ST. 21 CITY-Si-2P
T O peteie TITLE [J Change [ Addition
NAME NARAE
SIREET ADDRESS STHEEL ADDMSS
Gliy-51-ap ISl 4
s 1 Detete T {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTT-Sh AP CiY-§1.2IP
TILE 1 palete THLE [} Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-E1. 2P CHY-§1-4IF

12, | nerebyy cerlity that the information supplied with ihis filing does not qualily lor the e«emplions contained in Chapler 119, Florida Statutes. | further certify that the information
mndicated Gn this report or supplementat report is irue and accurale and that my signature shall have the same fegal alfect as it made under oath; that | am an officer or diragior
ot the Corporalion o ihe receiver Qr truslas empowered 0 execule this reporl as required by Chapler 607, Florida Slalutes; and thal my name appears in Block 10 or Block 11§
changed, or on an attachment with an ress. with all other tike empowerad.

I SlGNATURE: K %GOF;CERDRDIRECTDR /& “/ , \O 7

.yﬁemnune AND TYPED OR PRINTEQ,

Nare Daytime Fhone #

ya
I~ /0/7




