CR2E034 (10/02)

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am
DOCUMENT # P01000013778 Secretary of State
1. Entity Name 03-31-2003 90213 048 ***150.00
SAN MARCOS FRAMES CO.

Principal Place of Business Mailing Address
POST OFFICE BOX 110154 POST QFFICE BOX 11154
MIAMI FL 331110154 MIAMI FL 33111-0154
2. Principal Place of Business 3. Mailing Address H"“"H” "m "l" Ilm"m ||||] |||I| ”lll N”I lIl]' ‘"I’ llﬂ Im
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1081594 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $B'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent
Name
SINISTERRA, GUSTAVO ‘ St tA?leI(S OTBE (iQ;\ } NGZ(A)ST:*: ?
ree ress (P.O. Box Number is Not Acceptable
3301 NE 5TH AVENUE
APTBI5 - ... . . -+ =~ | 0l NE- 39st Apt.320
MIAMI FL 33137 S ‘
ty . ’ Zip Code
Miami , FL 33137
8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of re R
SIGNATUR BUSTRVE SINISTERRA 03 [ 2¢ [ 2003
. Signature, typed of pninted namae of ragistered agent fld iitle if applicable. {NCTE: Registered Ageni signatura raguirad when reinstating} DATE i
“ . _FILE NOWI FEE IS $150.00 | . o
After May 1, 2003 Fee will be $550.00 | 9. Election Campalgn F.mancmg $5.00 May Be
. Trust Fund Contribution, O  Added to Fees
Make Check Payable to Florida Department of State - .
0. - QFFICERS AND DIRECTdRS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP - [ Delete TILE pr . ﬂ Change [ Addition
mme  © [SINISTERA, JULIAN NAME SIMISTERRA, JULIAN
streT sooeess (3301 NE STH AVENUE, APT 815 STREETADORESS | 6O} NE 39 af Api. 820
orv-sr-ze (MIAMI FL 33137 CITY-§1-2IP Miciwi, TL, 32137
TITLE D [ Delete TITLE D g change [ Addition
HAME SINISTERA, SANTIAGO HAME SINISTERCA, SANTIAGG
sreeeT aooress (3301 NE'STH AVENUE, APT 815 STREET ADRESS | O NE 39 54, Apt. 320
crv-st-zp [MIAMI FL 33137 CTY-ST-ZP | Mfeaad « FL. 33137
TMLE D " ' [ Delete TMLE D B Crange [ Addition
NAME SINISTERA, GUSTAVO NAME SINISTERQLA, GUSTAVD
srreeT aooRess (3301 NE 5TH AVENUE, APT 815 STREETADDRESS | @O NE % st. A©1. 320
or-st-op (MIAME FL 33137 CITY-ST-2P Nlichsi, FL. 33139
e [ pelete TITLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS o )
TY-STIF ~ = e WEESRE = S
TITLE [ pelete TITLE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-§7-2IP
TITLE [ Detete TITLE [ crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2iP CITy-ST-2IP
12. | hereby cartify thatthe 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 réport 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 corporatxon or the receiver or trustee empowﬁreﬁi tohexelaiute th¥s report as requirec by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an-a srwith all other like
STHN O SINISTELRA 03/2¢ {2003 3056108628
T Daw 1 Daytima Phena # !




