2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 17,2003 8:00 am

UGy |

DOCUMENT #  PO1000107767 TR Secretary of State |
1. Entity Name : ‘ 01-17-2003 90116 031 ***150.00 =~
SANTA RITA DEERING BAY OF FLORIDA, INC.
Principal Place of Business Mailing Address
8201 NW 64 STREET 8201 NW 64 STREET
NO 3 NO 3
2. Principal Place of Business 3. Mailing Address
Sulte. Apl. #, efc. Sule, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
300016812 Not Applicable
Zip Country Zip Country 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 e o o -
JORGE E OTERO & ASSOCIATES PA Street Address (P.C. Box Number is Nat Acceptabie)
75 VALENCIA AVE STE 400
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the diligations of registered agent. :
SIGNATURE
¥ Signature, lyped or printed name of registered agant and titte if applicabie. (NOTE: Registerad Agent signatura required when rainstating} DATE
ol FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
i Aﬂ?” May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
MakeﬁCheék Payable to Florida Department of State
0. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TAE D O pelete THTEE [ Change (7 Addition g
NAME . PITA, CARLOS NAME 1=
STRECT ADORESS | 355 ALHAMBRA CIRCLE STE 1201 STREET ADDRESS 3
cr-st-2¢ | CORAL GABLES FL 33134 CiTY-§7-2P e
(4]
THLE [ Detete TITLE [ Change [ Acdition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE 0] Delete TITLE [ Change [ Addition
_NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TITLE [ Delete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
ML [ Delete TILE (2 change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-5T-2IP e CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY - ST-20P D A/ CITY-ST-2F
12. | hereby certify thaf the informaguén suppiied i fy jor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sublemental re ft My sign s-shal-have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the reghi as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attac d,
A A i A of. ; @ =
SIGNATURE: I TYRY @Mb“ﬂiﬁi@ _
\%’%m;mmpﬁéwe OFFICER OR DIRECTOR Date Daytime Phona #

g, “—




