FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04. 2002 8:00 am
DOCUMENT #  F59297 Secreztary of State

v269¥20

A

1.. Entity Name
SAN MARTIN ASSOCIATES, INC. 02-04-2002 90172 028 ***158.75
Principal Place of Business Mailing Address
5000 S.W. 75TH AVE 5000 SW 75TH AVE
#202 #202
MAMI FL 33155 MIAMI FL 33155 ; .
2. Principal Place of Business 3. Mailing Address }
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number : Applied For
59—2162328 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAN MAHTIN' LOURDES Street Address (P.O. Box Number is Not Accepiable)
5000 SW 75TH AVE
SUMTE 202,
MIAMI FL 33155 City FL I Zip Code

8. The above whmed entity submits this statement for the purpose of changing its registersd office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed cor printed name of registered agent and title f applicable {NOTE: Registered Agent signature required when reinstali(\g). . " IEDATE: C o
ot eanornisnacocs a0 5o, | 7 atar May 1,2002 Fos wil b s56000 | 1% Eecian Campaion g i 111 $8.00)
zo Ta filing rec - : , - Trust Fund Contribution. O Added to Fees
~ISee criteria on back) 0 Make Check Payable to Department of State
., o OFFICERS AND DIRECTORS © . . 12, ADDITIONS/CHANGES TO CFFIGERS AND DIRECTORS IN 11
TE PD O pelete TITLE [ Change [ Addition
NAME SAN MARTIN, LOURDES NAME
staceT Aogress | 5000 SW 75TH AVE STE 202 STREET ADDRESS
CITY-$T-2P MIAMI FL 33155 CITY-ST- 7P
TILE T O petete I TITLE [ Change [ Addition
NAME GAFFNEY, VIRGINIA NAME
staeeTaooress | RT. 1 BOX 310 N/A STREET ADGRESS
CITY-ST-71P CRESCENT CITY FL CITY-57-2IP
TITLE S 1 Delete TLE [ change  [J Adaition
NAME SAN MARTIN, LOURDES NAME
STREET-ADDRESS |- 5000 SW 75TH AVE STE 202 ‘J STREET ADDRESS
CITY-5T-2IP MIAMI FL 33155 CITY-§7-21P
TILE T Delete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-§7-2IP
TILE [ pelete TITLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S§T-2IF
TLE [ celete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TITY-§T-21P

13. | hereby certify that the information supplied with this filing 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 and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustes empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmegt with an address, with all other like empowered. /
SIGNATURE: 'ﬁﬁ%ﬁﬁﬁ'ﬂf@u e WE@W@— January 14, 2002 (305)666-1397

SIGNATURE AND TYPED OR PR 0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

CR2E034 (9/01)

e e td aamie hnn

EEE e reme—"



