FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P94000011154 Secretary of State
1. Entity Name . 01-21-2003 90496 012 ***158.75
SOUTH AMERICAN TECHNOLOGY U.S.A., CORP.
Principal Place of Business Maiting Address
6995 N.W. 82ND AVE. 6985 N.W. 82ND AVE,
BAY #45 BAY #45 .
I AN A
2, Principal Place of Business 3. Mailing Address
6995 N.W. 82nd Ave 6O95N.W, 82nd_Ave Baya5
S““%’;p; # 205 8‘1’3“; ;pt- Z‘ ;tc' [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Miami F1 Miami F1 650466697 L Not Applicable
Zip . Country. < cZip——r == Country~ 7T T o T . $8.75 additional
33166 USA 33166 USA 5. Cenificale of Status Desired X Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
: . Name
SARDINAS, JORGE M Street Address {P.C. Box Number is Not Acceptable)
17500 NW 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, | am familiar with, and accept
the abligations of registered agent.

" SIGNATURE

Signature, typed or printed name of registared agent and tits if applicable. [NOTE: Registared Agent signature required when reinstating) DATE
AﬂF";dE N?VZVG!(!IIB i::EE Iﬁ’ ?)15$05(;g 00 ) 9, Election Campaign Financing $5.00 May Ba
- er laay 1, ee will be ) Trust Fund Contribution. | Added to Fees
 Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE PD [ celete TTLE O Change [ Acdition
NAME SARDINAS, JORGE M NAME
sTREET ADDRESS | 17500 NW 48 AVE STREET ADDRESS
CiTY-§T-2IP MIAMI FL 33055 CITY-ST-217
FITLE [T Delete TITLE [JChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~ .
CITY-57-2IP e oy —|m - = . .
TNLE [ Delete TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP
TITLE 1 Desete TITLE [ Ghange [ Addition
NAME NAME -
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
TTLE [ oelet= TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
TITLE [] Delete TTLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legai effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __GranATURE REQUIRED Zo, too/  or/20 bz 25s55502,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING FICER CR DIRECTOR Date Daytime Phone #
Lo g o 22 NS oy P o ] -

Thn 7 U ipplf—igr—py- il . S o

HCL LOCU |

NV

CR2E034 (10/02)

¢




