]
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

PgﬂgNlaJmlylENT # P99000075993

SOUTH AMERICAN EXPEDITIONS, INC.

Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90214 024 ***150.00

Mailing Address

752 IBIS WAY
N. PALM BEACH FL 33408

Principal Place of Business

752 1BIS WAY
N. PALM BEACH FL 33408

(2]

2, Principal Place of Business . Mailing Address

O A A

Suite, Apt. #, etc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 Ug ) Applied For
6 08 15 Not Applicable
i i O 1 e
Zip Country Zp ountry 5. Certiticate of Status Desired M| $8'75 Addltlona’n
o Fee Required
6. Name and Address of Current Régistered Agent™~  =—-~ - - [ .- . = 7. Name and.Address of New Registered Agent
Name
ETl, KELLI K
PR ’ Street Aadress (P.0. Box Number is Not Acceptable)
752 IBIS WAY
NORTH PALM BEACH FL 33408

City Zip Code

FL

£
4

temegt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signalure required when reinstating}

pATE

a!zsh)z_

FILE NOW!I!
After May 1, 2002
Make Check Payable

9. This carporation is efigible 1o satisfy its intangible
TaxAiling requirement and elects to do so,
(See criteria on back) O

FEE IS $150.00
Foe will be $550.00
to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITE [ Change [ Additian
NAME PRETI, KELLIK NAME
sreer anoress | 792 IBIS WAY STREET ADDRESS
CITY-ST-2IP NORTH PALM BEACH FL 33408 . CITY-ST-2IP
TLE vO X[)emle TITLE [JChange  [] Addition
NAME CARDENAS, OSCAR D NAME
steeet a0oress | 3806 CIRCLE LAKE DR STREET ADGRESS
CITY-ST- 24P WEST PALM BEACH FL 33417 CITY-ST-2IP
=TI o o e s o .~ ==l Deletez . e [-TITLE | - - [ cChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
M 7 Detete TITLE [ change [ Addition
NAME HAME
STREET ATDRESS STREET ADDRESS
CITY-§7-71P CITY- ST-2IP
TILE (1 elete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 pelete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS st
CITY-ST-21P . CITY-ST-2IP

13. I'hereby certify that the informatigh supplied with t fling does not gualify for th
indicated on this report or sugpgmental report is
of the carporation or the rece| r or trustee empoy

changed, or on an attachmen)| dress, W

SIGNATURE:

[ 1o exacute this report as
| othegjike empowered.

=

pnd accurate and that my signature shall have the same legal effect as if made under

e exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
oath; that | am an.officer or director

required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

afzzjoz

Date Daytime Phone #

LZEGGAN |

A

CR2E034 (9/01)




