2
2003 FOR PROFIT CORPORATION FILED :
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am:;
DOCUMENT #  P98000038223 Secretary of State
1. Entity Name ?
. 03-26-2003 90167 005 ***150.00
SOUTH AMERICAN MODELS, INC.
Principal Place of Business Mailing Address
% 8330 WEST FLAGLER ST % 8360 WEST FLAGLER ST
SUITE 200 SUITE 200
- S ”"”m “I ’Im llm "m "m |Im mll l“ll ““l‘lm ”I" “H ‘m
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Faor
65ﬂ872505 Not Apgplicable
Zip .| Country Zip Country 5. Certificate of Status Desired [ $8+79 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CHAMMAH, HERNAN L Street Address (P.O. Box Number is N 't A table)
ree ress (P.O. Box Number is Not Acceptable
8360 WEST FLAGLER STREET
SUITE 200 .
MIAMI FL 33144 oy FL |20 0o
B. The above named entity submits this staternent 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 registered agent.
SIGNATURE
Signaiure, typed ot printed name of ragistered agent and tile f applicabla, (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ e
Bier My 1,200 oo wil be $5500 o Soclor Carpionrarcing - $5.00 ey oo
Make Gheck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Detete TITLE [ Change [ Addition g
NAME CHAMMAH, HERNAN L HAME S
sTReT aporess | % 8360 WEST FLAGLER ST STREET ADDRESS 3
orv-st-ze | MIAME FL 33144 - CITY-§1-2P 3
w
THLE . [ Delete TILE [Jchange [ Addition g
MME '_: NAME
STREET-ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-2IP
TE -, O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP
THLE 7 celete THLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P A A \ CITY-S7-21P

\ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal gffect as if made?er opath; that | am an officer or director

xecule this report as required by Chapter 607, Florida S#tutes; ang that my hame appears in Block 10 or Block 11 if

P QUIRED 027 / Dot ] ”f 347

SIGNATURE ANDTYPE[)QH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pl

)




