e
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Lo ’ - » | | .
-~ “ "FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 . FILED ) j S
PROFIT TMENT OF STATE ’ B \ IR
T R, SN
ANNQAL REPORT Secretary of State ‘ '

w DIVISION ?F CQ\:{F’ORATIONS Ul SEP l h AH [l: 05 | ‘ ‘
DOCUMENT # 618317 REINSTATEMENT ‘ o

- i i
1. Corporation Name

SANTIAGO PROPETIES CORP. [DD‘O/(UO‘OM,H '
WEMENLATOL

Principal Piace of Business Mailing Address

2601 So. Bayshore Dr. Ccs71

: Sl:llt'e 1400 P :O' . Box 02-53 23 3. Date Incorporated or Qualified i
ol | ‘Miami, FL 333133 Miami, Pl 33102-5323 |,/5/g3 ‘
g 2. Principal Place of Business ‘| 2a. Mailing Address 4, FEI Number - ) Applied For ‘
‘ 21] 2601 So. ' BayshoreDr. [=s] Ccs 71 . . "= ~.-- |65-0106859 Nof Appiicable

Suite. Apt. #, €tc. Suite. Apt. #, efc. » ) $8.75 Additional 3
2] -5-1400~ . . . . . _[z]R.O. BoX 02-5323 5 Ottt Sias Desied B2 oo poguied | -
=—S1="City & State— - ~——City & State T 6. ElSction Campaign Financing T $5.00 MayBe | Do
1 N7 . Miami, Fl 28l .Miagmi, .Fl ._.Trust Fund Contribution 1 Added to.ees ! Cod
1l ‘ Zp Country o Zip Country 8. This corporation owes or has paid the current year Intangible | i
| 24 33133 2033102-5323 [30] USA Parsonal Property Tax due Juna 30. Ows Ono : !
M 9. Name and Address of Current Registered Agent 10. Name and Address of New Reg Agent
. 81| Name
Alfredo G. Duran : Alfredo G. Duran
82| Street Address (P.O. Box Number is Not Acceptable}
2601 So. Bayshore Dr. 2601 So. Bayshore Dr. |
lami, 8 5.1400 ;
[ 85[ 2ip Code !
M¥ami FL‘-[%!'%") :
11 Pursuant to the provisions of Secnons 607 502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterent for the purﬁose of changing its registered 1 :
4 . office or registered agem or ate rida. Such change was authorized by the corporation’'s board of directors. | hersby accept the appointment as registered i | '
R 4 /agent | am famili obli s of, Section 607.0505, Ficrida Statules. - 1 ; .
e . - - 1 |l ;
; SIGNATU . ALFREDD G. D VR AN l b~ | 2 : i
i Signialure, typed o Blered agent and 1ille if 2ppHcabing (NOTE: Registered Agent signature required when seinstating) DATE £ ¢ ti i
B 2. ) OFRICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Lo ;f i
i THE Pres/Dir CIDeeE f e [ Change LT Acdition | £ ; i
‘ i i ] i 1.2 NAME [, < |
HAME Santiago Peisajovich SOOI 1? g & |
i smeerapoiess | 2601 So.Bayshore Dr.,, S-1400 [ r3SmeErooess -ID "ﬂl.'“l"‘ 4 ﬂ§ ;
‘ CTY-ST-2IP iami, FI 33133 ) 14CITY-5T-ZP : Bl : !
i v Secretary/Dir TorEe feorme - R S AT N (R
NAME Noemi Peisajovich 22 NAME . : A Pl
STREET ADORESS 2601 So. Bayshore Dr. ’ S_1 400 2.3 STREET ADDRESS
. |cmy-sT-2p i i - 2 4CIY-S1-21P .
- wme . . OREE -~ Rayrme ~7 ’ ) . [T Change LT Addition
NAME 3.2 HAME
| STREET ADDRESS | : ~ M-22STREEVAODRESS ) - e e e e ——— e e
CITY-ST-2IP 34 GITY-5T- 2P
THLE T oECETE 41 TITLE 3 change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-5T-2P -44 OITY-5T-21P ‘
TILE j : T DELETE SETITLE "l Change [T addition
NAME . 5.2 NAME
$TIZET ADDRESS : 5.3 STREET ADDRESS
Cify-st-zp_i 54CITY-ST- 2P
Tt . - L] DeLETE 61TITLE [T change L Addition
NAM[ 6.2 NAME
\ STREET ADDRESS 6.3 STREET ADDRESS
| CITy-ST-2IP SACITY-ST-21P
\ 14. [ hereby cerlify that the information supplied with AT3.filing does not gualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
| indicated on this annual report of supplemental/annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1am an
i afficer or director of the corperation or the recdiver or trusfee empowered 10 execute this report as required by Chapter 607, Florida Statutes: ang that my name appears in
Block 12 or Block 13 if changed, or on an apachgerent with an address.
, Leiii. o) BT 26T L
\ SIGNATURE: :
| 1 SIGNAT D TYPED OR PRINTED NAME OF SJGNING OFFICER OR DIRECTOR Daytime Phone 4
| SANTTACH DETCA TOVTOH  Diwaoe /1t 4 P P e P - it =2




