2000 UNIFORM BUSINESS REPORT (UBR)

/

710t $.W, 93 AVE. STE. 10613

MIAMI FL, 33173 WIAML FL 331734854

DOCUMENT # P99000046346 - -
, Entity Name .
SOUTHAMERICA TRAVEL NET, INC. T Qj ;
A
Principal Place of Businass Malling Address

7101 SW. 39 AVE. STE. 105-13

2, Principal Place of Business 3. Mailing Address

Il

|

il

|

FILED
. - Aug 31, 2000 8:00 am
Secretary of State

07-20-2000 90015 037 ***150.00
08-31-2000 90111 025 ***400.00

Buiuyaey

|

HHATIT

ik

I

EGUREN, FEDERICO PEREZ
12800 SW. 104 TER

Suite, Apt. ¥, elc. Suite, Apt. #, elc, DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65~ 69309492 Not Applicable
Zip i Country Zip Country ot ; $8.75 additionai
5. Certificale of Status Desired | Fee Roguired
5, Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agem
- L T Tk R Rt o L S w e T | TNama” -l_:s:'sﬁ.:-.'_...c.-i,p": P e mTmem cfp T R AT - =

— -}

Street Address (P.O. Box Number is Not Acceptable)

MIAM! FL 33136
City FL Zip Code
8. The above nemad entity supmits this statement for the putpose of changing its regisiered oifice of registered agent, or bain, in the State of Fiorida.
SIGNATURE - : .
A ‘. . Sigratua, typed of Dhntad nama of regisiend agent and tifts If applicabie.” © - {NOTE: Registarod Agent signature required when roinsating) DATE
. . oL . . . . P .o

9. This corporation is eligible to salisfy &ts Intangible = "FILE NOW!! FEE'JS $150.00". - - T sl s . . .

' ) " 10. Election Campaign Financing $5.00 May Be

= b e T filing requirement and elecistodoso, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. - — Addod 1o Foas -

{See criteria on back) -

Make Chack Payable to Department of State

. OFFICERS AND DIRECTORS - EB2 ; ADDMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PRESIOENT TT Tt ] pelete” me- -, - - i e e O cmnge  _ (J Addilion | &
navg FEOERIcO FERE? EFUREN v <
SREET A00RESS | /2S00 S & /0F TER. STREET ADORESS 3
CAY-ST-2P Jriret! - L -33/8 4 CiTY-5T-2P -
TE DIRECTOR 3 oelete TME DO Change T Adaiticn S
KAME B USSR ITAcchrAavEee o NAME
SRS | /2 F OO0 S 09 TER STREET ADDRESS
oveste | spset/  -Fe  33/84 CTY-ST-26
ME o~ | RDRETER | s ¢ - e, LDt~ JTE - o fee e - e . _Dicmnge O agiion |
e BLESPRIRO Loy A
STREET DORESS | /DT OO0 S 04 Ty T T SYREET ADRRESS - - - - - - -
CITY-SI-21P 70 ~-Fe 33/d¢ CITY-ST-2P
me 3 Getete - FILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. CIY-$T-2ZP CiTy-51-2p
TILE W O petete W Oichange (O addision
NAME . NAME
Smreeraporess [ STREET ADDRESS
grvst-zp ) o ; TY-§1-1p .
Lime T [ iTaw T L o TmE" S it e ] Coenge. [1Additon
t NAM—'E‘:'__”:- -.., PP e T L.l ot ‘ ;. [T ;WE- .w.‘,l _..-,‘,..,‘__‘-,1. S N S ! o . -'._- .
p STERADORESS R-. - pe b e : . oo . [ SIRCETADDRESS L Cha i e s e e
oSt o | s e . DA N oorvste T ’ ) N ¥

13, I‘Hsreby‘certig that theinformaiicngupplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplel
¢i the corporation of the recewe 1 1ysipd
changed, or on an atlachrmigniwi

SIGNATURE: «.m!

eyglal repo

is rue and accurate and that my signature shall have the same lagal efect as if made under oalh; tha 4
empowered 10 Bxeculs this reporn as required by Chapter 607, Florida Statutes; and thet my name appears in Black 11 of Block 12 |
& 3AGddress, with all olher lika empowered,

| am an officer or cfirector

.;ﬂf FEDERIEDPERES Frvremr (Jos) 388~ 9404




