3
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
»
DOCUMENT # 587553 Apr 24,2002 8:00 am
1. Eniy Narme ecretary of State |
SANTA MARIA, INC. 04-24-2002 90364 016 ***150.00 N
Principal Place of Business Mailing Address
2880 W. OAKLAND PK. BLVD.. SUITE 120 2880 W. OAKLAND PK. BLVD.. SUITE 120 Ij U U ? 5 B 8 5
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
2. Principal Place of Business 3. Malling Address ”"m mll ""“" ““I’ I”II "”I'I" Ill" I'll' I'm |||“ I||I“m
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
592188539 Not Applicable
Zp Country Zip Country ” ) $8.75 Additional
B N Yl | _ =5.2 -of- Stgus:Desited ne o [P 20 LOEIONS, =
5.-Corlificalo-of 5t EL"'_Fé‘é‘Fiequlnau
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHMOCKER' SUSANNA Street Address (P.O. Box Number is Not Acceptable)
Cf0 185 MANAGEMENT INC.
2880 W QAKLAND PARK BLVD #118
FORT LAUDERDALE FL 33311 City FL [ ZipCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida.
SIGNATURE
.. Signalure, typed or printed name of registered agant and litls it applicable. (NOTE: Registergd Agent signature reguired when reinstating) DATE
9. This corp\oralion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ! .
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ECS:IIEZn%agg;lr?gul;::ncmg 0 f‘i'e%[t}ohggfe
(See criter on back) O Make Check Payable to Department of State '
1", QOFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [ change [ Addition | S
HAME GELLER, ELFRIEDE NAME =
STREET ADDRESS | 2640 HOLLYWQOD BLVD. STREET ADDRESS é‘i
GITy-§1-2IP HOLLYWOOD FL CITY-8T-ZIP IEI\I-I
TITLE O pelete TITLE [l Change [ Addition cu_:)
NAME NAME
STREETADDRESS | _ . . S _ Ce STREETADDRESS | - wr » oimmm o oy = = om } L C e
CITY-ST-7P - CITY-ST-7P )
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE [ Delete TITLE ] Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CIFY-ST-2IP
THLE [ Dalets TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S7-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated In Section 148.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeni with ? addrgss, with all other like empowered.

SIGNATURE: ___ & Sl (WO BELFVEOE SELES. 0410 0L ¥~ 4AS-324

SIGNATURE AND TYPE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




