2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000102338 Apr 27,2001 8:00 am
Py ecretary of State
SOUTH AMERICAN SALES. INC.

04-27-2001 90395 007 ***150.00

Principal Place of Business Mailing Address

(1511 EAST COMMERGIAL BLVD. 1511 EAST COMMERGIAL BLVD.

SUTE A SUITE 73

FORT LAUDERDALE FL 33334 FORT LAUDERDALE FL 33334 U"O 4 l 8 9 4
Suite, Apt. #, elc, : Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 65_0720455 Applied For

. ~ E P —— e _ . L ; e ~|Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8 75 Addiional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narmg
CLARK, ALEX ESQ.

Sirect Address (P.0. Box Number is Not Acceptable
1511 EAST COMMERCIAL BLVD. ( prable)
SUITE 73
FORT LAUDERDALE FL 33334

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
- Signature, typed o printed name of registared agent and litle if applicabls {NOTE: Ragistered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW![! FEE IS $150.00 10. Election Campaign Fi .

o . . paign Financing $5.00 May Be
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
{See criteria on back} O Make Check Payahle to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

THTLE D O Detete TITLE O change [ Addition

e __ | BOUVAR, REBECA ... . . N o ce - e

gTheeT aoness | 1511 E. COMMERCIAL BLVD ) “STREET ADDRESS ha

orv-si-2¢ | FORT LAUDERDALE FL 33334 CiY-sr-2p

Tme D O pelete e [ Change [ Addision

HAME LARA, MICHAEL NAME

sTreeT anoress | 1511 E. COMMERCGIAL BLVD. STREET ADDRESS

arv-si-2e | FORT LAUDERDALE FL 33334 GITY-ST-2P

TITLE [ pelete TITLE T change ] Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CrY-ST-20° CITY-ST-2IP

TITLE [ pelste TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-51-2IP

TITLE [ Detete TITLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-sT-2r | . P ey | omrstme

ghes not qualify for the exempticn stated in Secllon 119.07{3)(i), Florida Statutes. | further certify thal the informaticn
A ccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
fife L excoute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like empowered.
iz re 6"/ /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

13. | hereby certify that the information gy
indicated on this report or supplerpéhital rapor/s
of the corporatlon or the receiveplr 1rustee g

SIGNATURE:

Daytime Phone #

277076

-

CR2EQ34 (10/00}



