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PLEASE RE

APRLICATION ¢

i g
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Pt

DOCUMENT #

1. Corporation Name

SABSAH /SOWTH Auenrican BRSINESS

Yipvor15352)

D ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

Taaents |

Mailing Address
G2y SW Nk P, Uner D,
MIAML FL. 33123

Principal Place of Businass

If above addressas are incorrect in any way, hne through incorrect information and enter correction below.

DO NOT WRITE IN

GTFER 10 AH 9 56

st ur STATE
T4LLAHASSEE, FLORIDA

THIS BPACE

4. Datg Incorporated or Qualified

2. New Mailing Address. [ Applicable 3. New Pnncipal Office Address, If Applicable
€05 YAL SAND CR, To Do Business in Flgrida
Siite, Apt. #. elc. ” Suita, Apl. #, elc.
4—,}: o0 q 5, FEI NurDber Applied For
’CIE! R& ﬂai; A ' FL City & State lﬂl’)’ou qq [0"7 ' Not Applicable
Z / Count Zi Count, ' $8 75 Addibona! Fee required
% 3(01 S " P U CERTIFIGATE OF STATUS DESIREQ [:! for a Cerlificate of Status
7. Names and Street Addrasses of Each OFicer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
Name of Officers Streat Addrass of Each
Tile{s) and/or Directors Oificar and/or Direclor City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
G2y BW HYKPL., UNIT D,
'-P]b CECILIA TARAMILLO MiAM, PL. 38173
8285 RoYAL SAND CR., #2057,
VP/D | P (oPLand TAMPA, FL.386I5
D ——
~02/11/97--01142--006
n
9. Name and Address of New Registered Agent

B. Name and Address ol Current Reglstered Agent

CECELIA TARAMILLO
a2y swotly Pe., UNT D,
MiAtt, FL. 33(33

Name

RoBeeT BOPLAND

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

CR2EDAD {6/94)

1061 CHAMBERS DR.

Sulte, Apl. #, Etc.

. .v

City State | Zip Code
Ly . TAMPA 33626
10 41, being appoimecﬁregiste da of the above, gamed corporation, am lamiliar with and accepl the obhigations of Section 607.0508, F.5. T
ature of QA' v g W ) . / f
s Jstered Agent . ¢ - " Date 2’ 5 ?? —
e REGISTERED AGENT MUST SIGN
{Ses other side for

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box D

additional information.)

12. Does this cbrporation pay any intangible tax to the
Dept. of Revenue under S, 199.032, Florida Statutes.

Yes |:| NOE

{See other side for information

on intangible tax.)

laase the

SIGNATURE:

ﬁ:% o
SIGNATUR| D TYP)

CEBiLiA TARAMILLD

13. 1 do hereby ceriy that tha information supplied with this filing is voluntarily furnished and deas not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | re-
ivision of Corporations from any liability of non-compliance with Section 1+8.07(3)(k) In tha evant thal the information su
certify that | am an oHicer or director or the receiver or trustes empowered to execute this application as provided for in chapter
this reinstatament apphicalion the reason for dissolution has been aliminated, the co
fees owed by the corporation have been paid. The information indicated on this application is true and accurate, and my signaiure shall have the same legal effect as if made

ungor cath

rate name satisfies the requirements of section 607.0401 or 617.0401,

2/s /17

lind is deomed exempt Irom public access. |
or 617, F.S. 1 further cerlify thal when filin

5., and that all

EDF SIGNING OFFICER OR DIREGTOR

Date

Daytime Phore #

il



