2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000076345 Feb 05, 2000 8:00 am

1. Entity Name
SOUTH AMERICAN TRADING CORPORATION Secretary of State
) 02-05-2000 90018 015 ***150.00
o Principal Placa of Business WMailing Address
3351 NW 27TH AVE 5240 SUNSET DRIVE |
MiAMY FL 20182 SUITE 230 o
~ us : MSI;AMI FL 33173-3264 Cuuigbly
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6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name
=
BORELL, ALEXANDER E Doaei, ALEKAMER. &,
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E 8, The above nalement for the purp ered office or registered agent, or both, in the State of Fiorida.
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:: Signature, typad or printed name of fegistered agant and fite i apfficable. / {NOTE: Registerad Agent signature required when reinstating) DATE
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' 9, 1hls corporation s eligible to satisfy its Intangible | + FILE NOW![! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS 4' 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (] Delate TILE P [ change X Additio
NAME LEDESMA, RUBEN NAME P@.UU A F’EE}J DM
sreer apDREss | 8307 N.W. 68 STREET. SUITE 4040 SHETADORESS | 3 5 w! ’._3:? Co Lﬁ—f—
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e ‘ T Delete 1 THE [ change (T Additio
NAME Y NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O pelete TITLE [Jchange [ Additio
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-3T-2P I -51- 2P
TLE 3 7 pelete TITLE [d Change [ Additio
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-§T-2IP
TITLE [ celete TITLE [ change [ Addttio
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-51-7P o CITY-ST-21P

13. | hereBy éertity that-the infeafiptn suppligt with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the inforrmation
indicated on.this report or gefSNegental rgport is true and accurate and tHat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the #Ceiveloitrustde empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an.an afeChment withig ith alLother like empowered.

SIGNATURE: __ <\ <X\ M REQIERPAP SO ?IZUVA \\?alew&’ 305- & -6FD
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