2000 UNIFORM BUSINESS REPORT (UBR)

L~
DOCUMENT #’Pifdr 0000 (LLEY- 1/ FILED
1‘, Ergity Nexme” . Mal‘ 22, 2000 8:00 am
{ SOUTH AMERICAN TECHNOLOGY USS.A. CORP. Secretary of State
C 03-22-2000 90018 031 ***158.75
Prihcipal Place of Business Mailing Address
6995 N.W. 82nd Ave 6995 N.W. 82nd Ave
Bay #45 Bay #45
~iami F1 33166 Miami F1 33166 825320
2. Principai Piace of Business i 3. Mailing Address
Suite, Apt. #, efc. 7 7|7 suite. Apt. #.etc. - DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FE! Number Applied For
o 65-0A66607 Not Applicable
7p “ountry Zip Country 5. Centificate of Status Desired X Ei‘;g}ﬁgg“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SARDINAS JORGE M.

t

Street-Address (PG, Box NumBberis NolAcceptable)

-~ -17500 N.W:- 48—AVE --

MIAMI FL 33055

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
Signaiure, typed or printed name of registered agent and tlle if applicabis. (NQTE: Registered Agent signature required when reinstating) DATE
9. 1htsf.cl?0rporatlcl3n is el;glsz l? s?t|=tsfydils Intangible 10. Election Campaign Financing $5.00 May Be
ax Tl mg rgqurremen and elects 1o do so. Trust Fund Contribution. [ Added to Fees
(See criteria on back) O
1. ' OFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TITLE [J Change [ Addition
HalE SARDINAS, JORGE M. e
STREET ADDRESS 1 7 500 N w 4 SAVE STREET ADCRESS
CITY-§T-2P MIAMAI I."L' 33055 CITY-ST-ZIP
TWILE (] Delete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2¥
THTLE O pelete TITLE [1 Change ] Addition
NAME NAME
SSIREET ADDAFSS - ——rr — e — —_— ~— "~ SIREET AGDRESS | — B -
CITY-ST-2IP CITY-5T-2IP
TITLE T Detete TITLE I Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Detete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2iF CITY-ST-2IP
TITLE [T Delete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-8T-2IP | CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(}, Florida Statutes. | further certity that the information
indicated on this report o supplemental report is true and aceurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empawered.

SIGNATURE: T — JORGE M.SARDINAS 03/17/2000 305=599—Q717—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayan € Phor

CR2E034 {9/39)



