UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am
DOCUMENT # 634170 = Secretary of State
1. Entity Name 03-05-2003 90086 037 ***150.00
SANT LOP CORP.
Principal Place of Business Mailing Address
1321 SW. 36 AVE. 131 SW. 36 AVE.
% LOPEZ EUGENIO GARCIA % LOPEZ ELGENIQ GARCIA
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, efc, [] CHECK HERE IF MAKING CHANGES
City & State ) City & State 4, FEI Number Applied For
59':2031950 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired [} $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
MENDIGUTIA, FERNANDO C Street Address (P.O. Box Number is Not Acceptable)
834 W FLAGLER ST
MIAMI FL 33130
City FL Zip Code
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 registered agent. N .- .
SIGNATURE e BT LTET
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
. El F
 torMay 1,203 Feo wil be 55000 e CaToae s $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O elete TITLE [ change [ Addition
NAME GARCIA, EUGENIO LOPEZ NAME
staeeT AnpAess | 1485 W. 46TH ST., #214 STREET ADDRESS !
CITY-S7-2IP HIALEAH FL CITY-ST-2IP
TITLE D [ petete TITLE [ Changs [ Addition
NAME SANTANDREU, EMILIO NAME
STREETADDRESS | 1485 W. 46TH ST, #214 STREET ADDRESS
emv-st-ze | HIALEAH FL CITY-ST-ZiP
TIE D . - @ v - L Detete- - - -g-Tme . - | L — - [ Change (] Addition
NAME SANTANDREU, ANA LOPEZ DE NAME
STREETADDRESS | 1485 W, 46TH ST., #214 STREET ADDRESS
omv-st-zf |HIALEAH FL . CITY-ST-21P .
TTLE s O Delete TITLE [ Change [ Addition
NAME MENDIGUTIA, FERNANDO C NAME '
STREET ADDRESS | 634 W FLAGLER ST STREET ADDRESS
orv-st-ze [ MIAME FL CITY-5T-7P _
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-5T-2IP
TILE ‘ [ Delete TLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP .- CITY-ST-2iP

12, | hereby cerlif%/ that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
af the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al\ like empowered.

R/

SIGNATURE:

Datef aytime Phane #

I |

KIGNING OFFICER CRQJRECTOR

&l I7GEN

AY

CR2E034 (10/02)

SEOUIRIE eeio_totez) 2[2[02 (os)yys.cosst



