FILED
2003 FOR PROFIT CORPORATION Apr 04,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P95000020858
1. Entity Name 04-04-2003 90118 029 ***150.00
SUDAMERIS INVESTMENT CORP.
Principal Place of Business Mailing Address
8709 BLACK CREEK BLVD. 8709 BLACK CREEK BLVD. .
ORLANDO FL 32829 ORLANDO FL 32829
2. Principal Prace of Busingss 3. Mailng Acdress “"““'N”Nt mll “l" Ilm |I|H ||”I "l“ mll mll “mll“ II“
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Slate - City & Stale 4. FEI Number Applied For
T T 59-3306321 Not Applicable
Zp Country Zp Country 5. Certificate 0:‘ STatus Desued ﬂl::]"ﬁ }$8}75 f}dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOUNA' Julio Sireet Address (P.O. Box Number is Not Acceptable)
8709 BLACK CREEK BLVD.
ORLANDO FL 32829
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registemg agent.

Sy

SIGNATURE
- Signaturs, typad or prin[eh nama of registerad agent and title if appiicable (NOTE: Reglstered Agent signalure required when reinstating) DATE
¢ FILE NOWI FEE 1S7$150.00 N I o — P
) . R . N
At May 1, 2005 Foowll o SS5000 " S oy e | $5.00 0o
Make Check Payable to Florlda Department of State '
10' ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE i 3 pelete TILE Ol change [ Addition
NAME ARTINEZ, HORACIO E NAME
sTreer aporess 5f0 8709 BLACK CREEK BLVD. STREET ADDRESS
arv-st-zp - DRLANDO FL 32829 CTY-51-ZP
TITLE D O petete TILE [ change  [7] Addition
NAME DE MARTINEZ, OLGA B NAME
saeer aooress (3/0 8709 BLACK CREEK BLVD ) STREET ADDRESS
CITY-5T-2IP DRLANDO FL 32829 e COMYIETRZP | T e e o T e L 2T ST o L
TITLE 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TITLE ] Delete e © [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-5T-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP
TIHE [ Gelete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12, | hereby cerlily that the information supplied wilh this filing does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppleg ental report is $ue and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
fvered to execuis this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpe i , frithfall plaer like empowered.
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