2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 25, 2003 8:00 am

DOCUMENT #

1. Entity Name

V40084

SOUTH AMERICAN BOOKS INC.

Secretary of State

(03-25-2003 90069 015 ***150.00

Principal Place of Business
910 SW. 58TH STREET
MIAMI FL 33173

Mailing Address
9610 S.W. S6TH STREET

MIAMI FL 33173

2. Principal Place of Business

3. Mailing Address

ORI AR AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 5 033 044 Applied For
6 7 Not Applicable
i 1 Zi Counts iti
4 Country ® uniry 5. Certificate of Status Desired O $8.75 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name ™ o )
MONTALVO, ALFREDO Street Address (P.C. Box Number | N(;l Acceplable)
reg ress (KO, gox Nu r IS ccep
9510 S.W. 58TH STREET
MIAMI FL 33173

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of registerad agent.

- SIGNATURE

Signature, typad or printed name of registered agent and lile it applicable.

(NOTE: Registerad Agent signature required when reinslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE PD [ Daleta TNLE [ Change [ Addltion S_
NAME MONTALVO, ALFREDO HAME e
sTREET ADDRESS 9610 S.W. 58TH ST. STREET ADDRESS T
arv-st-zr | MIAMI FL CITY-5T-21P <
TITLE SD O Delete TIILE - Octhange [ Addition g
NAME MONTALVO, FANNY NAME

streev anckess 9610 S.W. 58TH ST. STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-7IP

TITLE O pelete TITLE [JChange [ Addition
Y R A e “hAME = T T T T

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TILE [ pelate TILE I changa ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-5T-71P

TILE - O Detete TImE [0 Change [} Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filin

of the corperation or the receiver orirusteg-e md 10 execule 1his,report as require h \osa e al al pears in Block 10 or Block 11 i
changed, or on an attachment g ith aN other like empgwered. E @ w W&
n
i ﬁ? ! A—Eﬂ) / 3 3
SIGNATURE: D o
ING OFFICER OR DIRECTOR Date Daytime Phane #

does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statules. | further certify that the information
indicated on this régort or supplemental report is true and accurate and that my signature shall have the same legal effpct as if madeinder oath; that | am an officer or director
[ W




