2003 FOR PROFIT CORPORATION FILED

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

Secretary of State

05-01-2003 90148 026 ***150.00

DOCUMENT #  P01000025244

1. Entity Name

SANTA MARIA RANCH, INC.

Principal Place of Busingss Mailing Address
11 SAMANA DR 11 SAMANA DR
MIAMI FL 33133 MIAMI FL 33133
2, Principal Place of Business 3. Malling Address |l||"||| m Il“' ”l” ||l|| |Im ||“| I|||| “"’ II"I Nm I‘I“ |’|, |||’
Suite, Apt. #, elc. Suite, Apt. #, elc. |:] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Y ——
Zip Country Zlp Country 5. Certificate of Status Desired | $8'75 Additional
Fae Required
€. Name and Address of Current Registered Agent 7 Name and Address of New Regislered Agent
i o Name™ T — T = -~ -
HEANANDEZ, ALBERTO Street Address {(P.0. Box Number is Not Acceptable)
11 SAMANA DR
MIAMI FL 33133
City ' FL Zip Code

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

SIGNATURE = MM /él W/f/(g(

Sugnaxﬂye 'ﬁped of printad name of registered agant and titie if applicable. (NCTE: Hegisﬁr’ed Agent signature required whan rainstating} DATE

Ao My 1,200 Fos il b0 $580.0 5. Cocton Campsign fnancing _ $5.00 vy e
' . Trust Fund Contribution. (] Added to Faes
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

THLE D [ Delste TITLE ) Change [ Addition
NAME HERNANDEZ, ALBERTOQ NAME

staeeTooress | 11 SAMANA DR STREET ADDRESS

wmy-st-ze - | MIAMY FL 33133 CITY-5T-7IP

TITLE D O Delete TITLE O Change  [3 Addition
N HERNANDEZ, ROSA M NAME

seeracoress | 11 SAMANA OR STAEET ADDRESS

CITY-ST-21P MIAMI FL 33133 CITY-§T-2P

TIILE D T s M - O Dilete ~—-f TME - - - .. O] Change [ Addition
NAWE HERRERO, ROXANA M NANE

streeT AnoResS | 11 SAMANA DR STREET ADDRESS

CITY-ST-21P MIAMI FL 33133 CITY-ST-2IP

THLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip : CITY-ST- 27

TITLE O Delete TITLE [J Change 1] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P CITY-ST-2P

TITLE 7 Delete TITLE : [JChange [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§T-21P " CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){!), 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 ditecter
of the corporation 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: *_|DRIBUITRE REFISISES. oL 4 /w/as

SIGNATURE AND TYPED GR FPRINYED NAME CF SIGNING OFFICER OR DIRECTOR Date Caytime Pheng #

AV BOEGZE0

CR2E034 (10/02)



