2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000046346 .

1. Entity Name

SOUTHAMERICA TRAVEL NET, INC.

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90043 003 ***150.00

Principal Place of Business

7101 S.W. 99 AVE. STE. 10613
MIAMI FL 33173

Malling Address

701 S.W. 99 AVE. STE, 106-13
MiAMI FL 33173

* B b

2. Principal Place of Business 3. Majling Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650930992 Applied For
v Not Applicable
Zip Country Zip ' Country O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent ~ -

7. Name and Address of New Registered Agent - =

EGUREN, FEDERICO PEREZ
12600 S.W. 104 TER

MIAMI FL 33186

Narne

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

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 or primed nama o registerad agent and ttla if applicable. {NOTE: Registerad Agert signature raquirad when reinstating) DATE
i ion is aliai isty i i m
8. This corporation is eligible to satisly its Intangible FILE NOW1!! FEE iS- $150.00 10. Election Campaign Financing $5.00 May Be
Tai filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P ‘/—‘\ [ Deleta TILE [ Change [ Aadition
HAME PEREZ EJUREN, FEDERICO Z NAME
STREET ADCHESS | 12800 SW 104 TER G UREF N STREET ADDRESS
CITY-S7-2IP MIAMI FL 33186 ) CITY-5T-2IP
— D /,_.__-\ ] Delete TITLE [ Change  [C] Addition
~ *
N MACCHIAUELLO, EUGENIA s "\/ e
STREET ADDRESS | 12800 SW 104 TER STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33186 CITY-57-2IP
e T pTTT T TR TObeets T e T [ TEwT 0 T wmrmEeTsem s T TP Change [ Addition
NAME PEREZ, ALEJANDRO NAME
STREET ADDRESS | 12800 SW 104 TER STREET ADDRESS
CITY-ST-2IP M'AMl FL 33186 CITY-SI-2IP
TITLE O Gelets TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GIFY-51-2P
TIE [ Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2iP
TILE [T Detete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP

13. { hereby certify thal the information supplied with this filing does not gqualify for the exemplion siated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall haye the same legal effect as if made under oath; thal | am an officer or director

of the corporalion or the receiver or trustee empowered to execute this report as raquired b

changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: ZEAER/ <o PrRE2 Evren.

r 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECT!

ALst os /Jdb / (30‘:)#?3~.335I
. Df ~2aytime Phene #

g 4

0216248

CR2E034 (16/00)



