FILED
2003 FOR PROFIT CORPORATION Apr 21.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # 587553 ecretary of State
04-21-2003 90365 045 ***150.00

1. Entity Name:

SANTA MARIA, INC.

AV OEZ6ECO

Principal Piace of Business Mailing Address
2680 W. OAKLAND PK. BLVD.. SUITE 120 2880 W. OAKLAND PK, BLYD.. SUITE 120
FT. LAUDERDALE FL 33311 FT. LAUDERDALE FL 33311
2. Principal Place of Business 3. Mailing Address H""““” m" '"I’ I”I' I”II”" Im[ Itl“llm ”m I"" |l|‘”|n
Sute, ApL. # etc. Suite. Apt. #. et [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2 188539 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired | ﬁg'ggq\ﬁ?g;ﬁona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'— T - U il "~ Name . ) - -
SCHMOCKER, SUSANNA Street Address (P.O. Box Number is Not Acceptable)
C/0 1&S MANAGEMENT INC.
2680 W OAKLAND PARK BLVD #118
FORT LAUDERDALE FL 33311 City . FL | ZrCode

the obligation, 'efjistered

SIGNATURE, Y- ; | 4/// 7/0 2

8. The above na ;F ity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiar with, and accept

Signature, typad or printed nama of registared agent and titls if applicabls, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 ! N .
9. Election Campaign Financing $5.00 may Be
Aﬂer May 1,2003 Fee wilf be $550.00 Trust Fund Contribution. Ol Added to Fees
Make cikck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE “ {PD \B(nerete TITLE 7D ] ﬂ Change [ Addition
NAME GELLER, ELFRIEDE HANE Ggeller € Hried<
sTreeT apoaess | 2640 HOLLYWOOD BLVD. SRS | o9 qyo Chsehn ol % WC\V
or-s-2p [ HOLLYWOOD FL OTY-ST-2P Rocey  Reaton - FL- 33433
TITLE (1 Delate TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TITLE T T } “'Ovelkete” ~F e NE T ’ T ‘TIchange [ Acdition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S§T-2IP LTY-ST-2IP
TITLE [ Delste TTLE [ change [ Additicn
NAME HaME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P : CITY-5T-2IP
THLE [ pelete TIILE [ change  [J Additica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THILE [ pelete TILE [Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ITY-ST-2IP

12. | hereby certify thaf' the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. | further certify that the information
indicated an this réport or supplemental report is rue 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 trusteg empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: éfhm & r@ellenmED 02-06-03 Y Y -32y

SIGNA‘I’L’!E ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QH DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



