i
e |

2002 UNIFORM BUSINESS REPORT (UBR) I\/ISi::{rzetuz')(f)(())zf g;g?eam

DOCUMENT # P00000053280 Ve 05-24-2002 91350 013 ***150.00

1. Entity Name

SANTA FE SERVICES, INC.

o WY

Suite, Ap1. ¥, etc. A [[ Suite, Apt. #, atc. A\( DO NOT WRITE IN THIS SPACE
. -

139 Tyopwcal 129 THop el

L

City & Statg . Fl Clty & State L 4. FEI Numbar Applied For
WP, B » V. % F‘ . 65-1009300 Not Applicable

5 Courtry Zp y Country i ; $8.75 addtional
. 5. Certificate of Status Desired 1 h
33"{ \S w'p & ?)BL(’S f.()-'p_rb Fes Requirad

G. Nams and Address of Current Reglistered Agent -1 _ 7. Name and Address of New Registered Agent s e
== - R T T P L e =t ———tem -
?;A%OJ% AVB‘UE S;reet ;Ad;re-s; (FB éox Numb;r I:e. Nat Acceptabile)
WEST PALM BEACH FL 33415
City FL l Zip Code
i

8. The above named entity subthils this stalement for the purposa of changing its registered office or registerec agent, or both, in the State of Florida.

SIGNATURE 7____ N Qare OAU.QD" - 12 - 02

~Signature, w{«,mmolmodagm andLibe if apphicabla. (NOTE: Rogi red Agert 5 TaGUIIed when reistating DATE
9. This sz'alpérati?n is eligible lo satisty its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
e fing requioment and elects to do so. Atter May nzm{«mmm $550.0 Trust Fund Contriouton. [ Added to Fous
(See criteria on back) ] Make Check Paysile to Department of Stat
1. OFFICERS AND DIRECTORS l"l’2"~—-____._./ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD O3 Detste e Ol change [ Addidion | 5
NAME AYALA, JOSE NAME 8
streeT acorzss | 139 TROPICAL AVENUE STREET ADDRESS §
crv-st-22 | WEST PALM BEACH FL 33415 CITY-57-2P g
e vD T elete me DiChange [ Additon | G
NAME AYALA, MARIA NAME
STREET apoRess | 139 TROPICAL AVENUE STREET ADCRESS
arv-st-ze | WEST PALM BEACH FL 33415 ev-s1-ze ,
TME [ petets TINE [0 Change [T Addition
I B e B P P P e - B = F S S e e & = i
STREET ADDRESS - STREET ADDRESS | i '
CITy-ST-21P | CRY-ST-2IP
TIE : [ etete TnE [T Change  [J Addition
HAME NAME
STREETADDRESS | STREET ADDRESS
CITY-51-2P . 4 CiTY-SI-21P
TLE [ petete Time [] Change [T Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51- 1P
TTLE OJ Delete TME [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P CITY-ST- 2P
13. | hereby cem‘gl that the information supplied with this flling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fur!_har certify that the information
indicated on this report or supplemantal report Is trus and accurate and that my signature shall have the same legai effect as if made undar cath; that t am an officer o director
of the corporation or tha receiver or tnustee empowered 10 execute this report as required by Chapter 607, Florida Siziutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atlachment with an address, with all other like empowered.
R T T R, g eyt
SIGNATURE: ___ " sz ot wor 80 G0 Ve N~ &~ 0l 660 6432 - 35k
SKNATURE AND TYPED OR PANTED HAME OF SsGMING OFFICER OR mng.{rfa | Daie DOwytena Prove #




