FOR PROFIT CORPORATION

FILED
Feb 03, 2003 8:00 am

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # '

Santa Fe Western Holdings, Inc.

Al

F98000005373

Secretary of State

02-03-2003 90042 023 ***150.00

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

1101 NW 39th Avenue,

3. Mailing Address
office

1101 NW 39th Avenue |

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & Stale Cily & State 4. FEi{ Number Applied For
Gainesville, FL 32609 Gainesville, FL 32609 59-3531485 Not Applicae
2P 39509 CyER 4P 29609 Countty 11g A 5. Certificate of Status Desied [ Engq Addtianal
G, 7. Name and Address of Current Registered Agent
——«——-33;%’3—- B S MName Jose.E Medina, Jr.__ L
Do NOT WRITE Street Address (P Q. Box Number is Not Acceplahle)
IN THlS SPACE 5330 SW glst Terrace
€%  Gainesville, FL | “*“¥5e0s

8. The above named enjity submits this statement for the purpose of changi
the obligations gl regiftered agent, ’

its registered office or registered agent, or both, in the State of Florida. | am familiar with. anc accept

//2/7/05
fore

SIGNATURE Wl _ _
S-gmtu;ﬁyp or primed nare of registered agent and tile if applicate. {fCrE: Regrsterad Ageni signature racquired when renstateg)

s January1-May % Fea Is $150.00 q , _ _

of AfehMay 1, Fap is §550.00 9. Election Campaign Financing $5.00 May Be

& Amartogd UBR is $61.25 Trust Fund Contribution. Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
WiLE Jose E Medina, Jr., President TILE g
NAME 5330 SW 91st Terrace NAME =
SRETAORESS | ainesville, FL 32608 STREET ADDRESS @
CITY- §7-7P CTY-S1- 2P §
e e It;:ll
NAME NAME (5]
STREET ABDRESS STREET ADORESS
CITY-5T-2P CITY-ST-ZP
TILE TIRE
NAME NAME
STREET ADDRESS STREET AODRESS
o512 onv-s1-27 DO NOT WRITE
TILE TIE '
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY- ST-2P
TE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2P
TILE LE
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-7P

of the corporation or the T
attachment with an addr,

SIGNATURE:

. ome%fm

12. | hereby certify that the information supplied with this fiting does not quatity 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 ther same legal e 5
wer or rustee empawered to execute this report as Tequired by Chapter 867, Florida Statutes: and that my name appears in Block 10 or on an

ect as if made under oath; that | am an officer or director

/ﬂ'“?) S38 s

/nﬁufmmmonmmm mwmnmmﬁoﬁm

ffrfo>

{\ Daytme Phone #

~J




