' 2003 FOR PROFIT CORPORATION FILED

L2 =

UNIFORM BUSINESS REPORT (UBR May 01, 2003 8:00 am

Secretary of State

05-01-2003 90127 002 ***150.00

DOCUMENT # P00000108834

1. Entity Name

SAN ANTONIO LP, INC.

Principal Place of Business Mailing Address

760 NW 107TH AVENUE SUITE 300 760 NW 107TH AVENUE SUITE 300

MIAMI FL 33176 MIAMI FL 33176

I — AU

= - - - o . O ibm Amn d ke

[0 CHECK HERE IF MAKING CHANGES

1601 Washington Ave., Suite 800 ' 1601 Washington Ave., Suite 800 "5 Fermoe Applied For

Miami Beach, FL 33139 Miami Beach, FL 33139 ‘ 65-1072084 Not Applicable

5. Certificate of Status Desired O $8.75 Additional
| [ Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBIN, SHELLY
;mvgsg;r?sﬁwﬁnue SUITE 300 1601 Washington Ave., Suite 800
Miami Beach, FL. 33139
FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | 2am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agant and title if applicable. {NOTE: Ragistered Agent signature required when rainstating) DATE
1
oo ooy $500 o
Make Check Payable to Florida Department of State Trust Fund Gontribution. Added to Fees
10. OFFICERS AND DIRECTORS , 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS iN 11
e D % Delete TLE O cCrange [ Addition
NAME MILLER, LEONARD NAME ,
streeT aDDRESS | 700 NW 107TH AVENUE STREET ADDRESS .
CHTY-ST-2P MIAMI FL 33172 CITY-ST-2IP
e D [ Delete t: DCrange (] adation
NAME SAIONTZ, STEVEN J NAME .
STREET ADDRESS | 760 NW 107TH AVE STE #314 sweersooress | 048 Brickell Avenue, #100
orv-st-20 | MIAMI FL 33172 CATY-ST-2P Miami, FL 33131
MLE D [ Delete TILE C [ Change @’Addilinn
NAME MILLER, STUART A NAME
STREET ADRESS | 700 NW 107TH AVENUE STREET ADDRESS
orv-sT-20 | MIAME FL 33172 LITY-5T-2P
TITLE AC [ petete TITLE ,&’Chane [ Addition
NAME LIEBERMAN, ARTHUR J NAME . .
sTeeeT AooRess | 760 NW 107TH AVE, SUITE 300 sreeTanoress | 1601 Washington Ave., Suite 800
arv-st-zp | MIAMI FL 33172 orv-st-2¢ | Miarm Beach, FL 33139 .
TITLE VP [ oelete TITLE ,Mhange [ Addition
NAME RUBIN, SHELLY NAME ‘ . .
STREET ADDRESS | 760 NW 107TH AVE, SUITE 300 sweersooness | 1601 Washington Ave., Suite 800
orv-st-zP | MIAMI FL 33172 crv-st-ze - Miami Beach, FL 33139
TITLE S [ Delete TITLE Mange {7 Additian
NAME DICKSTEIN, ZENA NAME ; i .
STREET ADORESS | 760 NW 107TH AVE, SUITE 300 STREET ADDRESS 1601 Washmgton Ave., Suite 800
erv-sT-2p | MIAMI FL 33172 CITY-ST-2P Miami Beach, FL 33139

12. ) hereby certify that.the information supptied with this filing does not qualify for the exemption stated in Section 112.07(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 the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = RQIEQ)., gy AtthurJ. Licberman ’féié’ 25/ 0F5 - sS0n

«==""" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirna Phone #

;
>
Y
3

CR2E034 (10/02)



