=_2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # “P00000053280

1. Entity Name

SANTA FE SERVICES, INC.

. AV Shebi00

Principal Place of Business Mailing Address .

139 TROPICAL AVENUE 139 TROPICAL AVENUE

WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415

2. Principal Place of Business 3. Mailing Address II'”"“I ||||| |||I‘ ||l|| ““I “II”“” II“ ‘|I| m
Suite, Apt. #, etc. Suite, Apt. #, etc. “w ID l DO@QJQQ’JJ QZLZ) E "
City & State City & State 4, FEI Number Applied For -~

69~ 1009300 e remere

Zip Country Zip /| Country 5. Certificate of Status Desired | gg'gfd lﬁ:i:ti’lional

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- - - - . ~ - . Name

- B e = - Lem = -

AYALA, JOSE
130 TROPICAL AVENUE

Street Address {P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33415

-~ ’

City

s FL ] Zip Code

8. The above named erytity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _ E e

08by /o1

f(yamrf, 1yped or printect name of registered agent and tite if applicabls. {NOTE: Registered Agienl signature required when reinstating) DATE
) T o . y N .
8. This corporation'is eligible to satisfy its Intangible FILE NOW!!! FEE I \3550 Q0 10. Election Campaign Finansing $5.00 May Be
Tax filing reguirement and elects to do so. After September 12, 2001 Ee will be $750.0 _ Trust Fund Contribution 0 Added to Fess

a

(See oriteria on back) I Make Check Payable to Depa

-
Iy

te

ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12, .
TITLE PD ’ 1 Delete Tme O change [ Additon | S
NAME AYALA, JOSE NAME . ) I':)
sTReeT aDoRESS | 139 TROPICAL AVENUE STREET ADDRESS ) ’ §
OITY-ST- 1P WEST PALM BEACH FL 33415 CITY-ST-7IP &4
TITLE vD [ Detete TITLE [ Change ] Addition S
NAME AYALA, MARIA NAME :
STREET ADDRESS | 139 TROPICAL AVENUE STREET ADDRESS

CITY-ST-20P WEST PALM BEACH FL 33415 CiTY-ST-2P

IME o | . e [ Delete TIME - . [ crange [ Addilion

NAME ~ o . ; : NAME - - - FeT A i T R
STREET ADDRESS STREET ADDRESS -

CITY-ST-ZIP CITY-S1-2P 7

TIE O Delete TILE O Change [ Addition

NAME NAME ‘ .
STREET ADDRESS STREET ADDRESS ;

CITY-ST-7IP CITY-ST-21P : , &S . .

TTLE ) 3 pelete TLE [ Change [ Acdition

NAME NAME :

STREET ADDRESS STREET ARDRESS

CITY-ST-2IP CiTY-5T-2P .

TTLE O celete TITLE O cChange [ Addition

NAME NAME )
STREET ADDRESS STREET ADDRESS

cITY-ST-2P : oITY-5T1-2P N
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 of supplementa! report is frue and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director '

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wit an address, with all other like empowered.

SIGNATURE: SNATURE REQUIRED

08/9/01

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date . Daytima Phone #




