2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

FO0000006269

SANGRE DE CRISTO RANCHES INC.

//,%

~

Principal Place of Business
60 FIFTH AVENUE
NEW YORK NY t00H1

Mailing Address
60 FIFTH AVENUE
NEW YORK NY 10011

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt, #, etc,

FILED
Aug 11, 2003 8:00 am
Secretary of State

08-11-2003 90286 008 ***550.00

A A

[[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 1050 Applied For
13 102 Mot Applicable
Zi t i it
P Country o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
- - 6. Name and Address of Current Reglstered Agent ~ - "'~ - ) i 7. Name and Address of New Reglsterad Agent
Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD ,
PLANTATION FL 33324

City

FL

Zip Code

a

SIGNATURE

8. The above namead 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.

Signature, typed or printed name ot registered agent and title if applicable.

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $550.00

After September 10, 2003 Fee will be $750.00
Make Check Payabfe to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | IEEN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE P [ Delete il3 SYP O change [ Addition
RAME YABLON, LEONARD NAME 0'CONNOR, TERRENCE

steeer aooness | 60 FIFTH AVENUE SReeTADORESS | 60 FIFTH AVENUE

omv-st-zp | NEW YORK NY 10011 CITY-S1-2P NEW YORK NY 10011

TITLE ) [ Delete TITLE [ Change [ Addition
NAME FORBES, CHRISTOPHER NAME

STREET ADDRESS | 80 FIFTH AVENUE STREET ADDRESS

CITY-ST-7IP NEW YORK NY 10011 CITY-ST-7IP

THE Ty J Delete me ) ) () change [ Addition
NAME FORBES, ROBERT HAME

STREET ADDRESS | 60 FIFTH AVENUE STREET ADDRESS

CITY-§7-2IP NEW YORK NY 10011 CIiY-sT-2P

TITLE CFO [ palete TITLE [J change  [] Addition
NAME HEGARTY, SEAN P NAME

street aooRess | B0 FIFTH AVENUE STRFET ACDRESS

CITY-ST-2IP NEW YORK NY 10011 CiTY-§1-ZIP

TITLE AS [ Delete TNLE O Change [ Addition
NEME VIGIL, FRANK NAME

sTreet appacss | STAR ROUTE, PO BOX 303 STREET ADDRESS

CITY-ST-2P FORT GARLAND CO 81133 CITY-ST-2P

TITLE VP O Delete TILE Clchange [ Agdition
HAME RYLAND, TY HAME

street anoress | STAR ROUTE, PO BOX 303 STREET ADDRESS

cry-st-ze | FORT GARLAND CO 81133 CITY-ST- 7P

12_ | hereby certify that the information supplied with this f|hn

does not 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 an accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
siee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11 if

of the corporation or the receive
changed, or on an attachme| |th an addrass

6lee

SIGNATURE:

h all other like empowered.
”@ REQUIRED

Aug. 7, 2003

_{212) 620-2405

SIGNAPJHE AN|

D TYRED OROH D NAME OF SIGNING OFFICER OR DIRECTOR

rence

Date

Daytime Phone ¥

1y #198110

CR2ED34 (4/03)



