2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #’WQOD QO"]SQQ‘B ~  May 11, 2001 8:00 am

1. Entity Name

SouTH Amencan g%f;@aihdms % Secretary of State

05-11-2001 90308 013 ***150.00

Principal Place of Busingss Mailing Address

NSa- V&S uba%, el
V. foem Beaeh, {1 334DY

2. Principal Place of Business 3. Mailing Address
192 (RIS LRaw Soum <
Suite, Apt. #, elc. 4] Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City &.5tate City & State 4. FEI humbgr | applied For
M‘ alnn Eeaeh U TZ) é - Dq Y 03} 6 [ [Not Applicable
Zi Countr ! £ Count iti
%5 Uo & \)Sy[:\—— P ountry 5. Certificate of Status Desired ] ggg‘;;ﬁiﬂm”m
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Qscor O Cowdtnad e Vs V. ek
%?{g kO Q/\, V(‘/{'e- LOL\(JL p el Street Agidress (P.O. Box Number is Not Acceptable)

Wb, Pl 23417 15> \bts Loy |
‘ CIW\U?B} PL— FL Z%C%GQD?

8. The above nameVmity sumethis statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE % M

SighaMped of prirted name of registe:cd sgont and title f spplicat!s NOTE: Registered Agent signatue sequired when reinglating) DATE
9. This corporation is eligible to satisty its Intangible i FI_LE _NQW!_ FEE IS_ $150.00 1 10. Zlection Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do so “ sl After MAY. 1, 2001 Fee will be $550.00 " " Trust Eund Contribution O Added to Fees
(See criteria on back) E/ qu_e__Ché‘c_k'Ea_yabjé to D_epartm_e_ni of State” ’
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IW 11
' =)

TITLE PK—Sld 0'\'("' . 1 Delete TITLE [ Change  [[] Addition S

NAE 2 'pt‘&_h NAVE h

STREETADORESS %%" (Ble O STREE ADDRESS z
UStP AT Pl Beach Bl 2340% CITY-5T-21P <
i dent o |

TTLE Uree — Prest [ Delete TITLE O change [ Acdition |

HAVE Gcar O. Card enas NAME

STREETADDRESS | B@lp lp G le La il £ ‘ STREET ADDRESS

CITY-ST-2IP wie, FL 33411 CITY-51-21P

TILE [ Delete TITLE ™ thange [ Adation

MAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-SF- 2P CITY-ST-2P

TITLE L Delete THTLE [ Change ] Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-21P

TILE (3 Delete TMLE [0 Change ] Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-SE-2IP CITY-ST-2IP

TILE [ Detete TITLE [ change [0 Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-5T-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplenjental report is true 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 receivel gr trustee empoweyed t:)ﬁcute this report as required by Chapter 607, Florida Statutes, and that my narme appears in Block 11 or Block 121f

|

4 M!E! Shi-s—1137

changed, or on an attachment an ress, witlf all other]like empgowerad.
mGNMP&VAND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR [} Daytime Phone #

SIGNATURE:




