2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000018898 May 03, 2000 8:00 am
1. Entey Name Secretary of State
SOUTH AMERICAN INTERNATIONAL LEGAL CENTER, INC. 05-03-2000 90108 023 ***158.75
Principal Place of Business Mailing Address
2151 LEJEUNE ROAD. SUITE 313 . 2151 LEJEUNE ROAD. SUITE 313 LERVRVES o
CORAL GABLES FL 33134 CORAL GABLES FL 33134 !
2 g eagaues =BT 71 ORI OEEA O
51 ey U
Sui Pﬁ#‘ etc. Suit%%#‘ eth. DO NOT WRITE IN THIS SPACE
City & State City & State \ 4. FEI Number 65-0834239 Applied For
CorRAL. GABLES ,FL | Cogrnl 6RBIES, FL Not Applicetie
Zp 5 Countyy Zip Coungry 5. Certificate of Status Desired .| $8'75 Additional
] . - x 1 5 s . . Fes Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
CAREAGE' VICTOR A ESQ. Strest Address (P.O. Box Number is Not Acceptable)
2151 LEJEUNE ROAD, SUITE Re-21 00
CORAL GABLES FL 33134
City Zip Code
Y FL
8. The above named entity submitWhyfe of nging its registered office or registered agent, or both, in the State of Florida.
\
SIGNATURE A - » _M Q &[D
Signalure. typad or printsd nama of regisiersd agent andfulght applicable. (NOTiF{jl’s!erad Agent signalure required when renstating} 77 DaTe /
8. This corporation is eligible to satisly its intangible FILE NOM! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 bt
9 1€ 1 Trust Fund Contribution. [ Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
ML D [T Delete TITE O] Change (7] Aadition | &
NAME CAREAGA, VICTOR A ESQ. NAME %
sTREeT anDResS | 317 MALAGA AVE. STREET ADDRESS Q
LITY-7-2P CORAL GABLES FL 33134 CITY-ST-21P u
[n e}
TITLE O palate TILE [ change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-2IP £ITy-81-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-21P
TITLE [ pakete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2iP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTy-S7-21P Clry-8T-2P
e L Delste TILE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : Ciry-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fue 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 corporation or the receiver or trustee emp rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an attachment with an ac?s ed.
. ? e
L e e - - -
SRS/ ' 25 WA Do
SIGNATURE: ___~0.o. it /Qb %ﬁ” (375, Z
SIGNATURE AND TYPED Ol 7 7 Date \_ -7 DaywePhones




