FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 24, 2002 8:00
DOCUMENT #  P01000048095 ffcretary of Staté1 "

1. Entity Name

CARLOS SANTAMARIA VINEYARDS CORP. 04-24-2002 90283 024 ***150.00
Principal Place of Business Mailing Address

8220 SW 164 TER 8220 SW 164 TER

WIAMI BEACH FL 33157 MIAMI BEACH FL 33157

AT KA

2. Principal Place of Business a 3. Mailing Address
DOy MW YB7 STREET | Japoy/ N %67 STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCOT WRITE IN THIS SPACE
City & Siate City & State 4. FElI Number Applied For
sonvse 7 Sownise., FL 65-)042 493 Not Appicabie
Zip Coupntry Zip Country - ) $8.75 Additional
2335—/ #S/")’ 3335-/ Ll “Z/-.SSA' . _.| 5. Certificate of Status Desired a . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTAMARIA, CARLOS A SANTAITARIA CARLos A .
Street Address (P.O. Box Number is Not Acceptable)
8220 SW 164 TER
FL 33157 ?r4 = =
MIAMI BEACH FL SO VW S STnEET
City . Zip Cede
N . SorrISE FL | “235%s7
8. The above namedfenfit 5 this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE CAnRLoS M. SAIWTH A1FNTA 04///2/02_
, By printed name of registered agent and title it applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
- i af( igi isfy i [ FILE 1
9. This corpordfién is eligible to satisfy its Intangible IILE NOWI!! FEE IS $150.00 | 10. Erection Campaign Financing $5.00 may Bo
-Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 16 Fees
%, (See criteria on back) 748 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O Delete TILE [ Change [ Addition
NAME SANTAMARIA, CARLOS A NAME
STREET ADDRESS | 8220 SW 184 TER STREET ADDRESS
crv-st-z¢ - |MIAMI BEACH FL 33157 CITY-ST-2IP
TLE D [ pelete TITLE [ change  [J Addition
NAE MACCORMACK, LISA NAME
STREET ACDRESS | 8220 SW 164 TER STREET ADDRESS
orv-st-z¢ | MIAMI BEACH FL 33157 - ovseze - | .
TITLE D [ pelete TILE [ change [ Addition
NAME SANTAMARIA, CARLOS O HAME
STREET ADDRESS (8220 SW 164 TER STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33157 CITY-§7-2IP
TITLE D [ pelete TITLE [ Change ([ Addition
v CAMERANO, SILVIA NAME
STREET-ADDRESS [8220 SW 164 TER STREET ADDRESS
orv-st-z2p - |MIAMI BEACH FL 33157 CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THLE [ Detste TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
OITY-ST-2IP CITY-ST-7IP

13. | hereby certify that the information supplied witigthis 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 or supplemental report true angyaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee e ;4-_‘4» exgule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregl,_wityrgdlf other like empowered.

EAToA P LOR A, SHIVTH 107 oulr2/oe

AME OF SIGNING QFFICER OR DIRECTQR Date Daylime Phone #

SIGNATURE: V2T

SIGNATURE EC OR

CR2E034 (9/01)



