2001 UNIFORM BUSINESS REPORT (UBR) FILED

T

DOCUMENT # 594619 Feb 07,2001 8:00 am
1. Entity Name
1 SAN MIGUEL. ING Secretary of State
' S - 02-07-2001 90170 006 ***150.00
Principal Place of Business Mailing Address
255 COMMERCIAL BLVD [#200 255 COMMERCIAL BLVD #200
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308
us us
i ORI R ACARAMER O
2. Principal Place of BTsiness 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
| 59-1870257 Not Applicable
& Country 2p Country 5. Centificate 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
— =T T T = Name — TE——— —
m Igg”g%'ggg& . Street Address (P.O. Box Number is Not Acceptable)
LAUDERDALE BY THE SEA FL 33308
' City FL Zip Code

8. The above named énlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printad nama of registerad agent and tite if appiicabila, {NOTE: Registered Agent signature raquired when reinstating) CATE
. o L ) m
9. This corporation is eligible to satisfy its Iniangibie FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremdnt and elects to do so. After MAY 1, 2001 Fee will be $550.00 IR,
= Trust Fund Contribution. (] Added to Feas
{See critenia on bagk) O Make Check Payable to Department of State
1t. QFFICERS AND DIRECTQORS 12. ADDITIONSfCHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D I [ Delete TITLE [JChange [ Addition
NAME SAN MIGUEL, MIGUEL NAME
STREETADDRESS | 4442 SEA GRAPE DR STREET ADDRESS
CITY-ST-ZiP LAUD BY THE SEA FL CITY-5T-Z1P
TITLE O Delete TIRE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
Aomme - .- . [ peleie TITLE R rmn . {JChange [ Aadition
NAME RAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP ) CITY-S$T-2IP
TITLE [T Deete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-$T-21P
TME ] betete TILE [ Crange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-2IP

plied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is trug and accurate and thgf my signature shall have the same legal effect as if made under cath; that | am an officer or director

wered to execute this repfjrt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
, with all other like empowefdd.

e ﬂz/é/a/
/7

13. | hereby cenlify that the informaticn s
indicated on this report or supplemgntal report
of the corporation or the receiver ontrustes
changed, or on an attachrment with

SIGNATURE:

PRINTED NAME OF SIGNING GFFICER OA DIRECTOR Dala Daytime Phons #

- /



