v

FILED 8
2003 FOR PROFIT CORPORATION 3
N
UNIFORM BUSINESS REPORT (UBR) May 03, 2003 8:00 am 3
DOCUMENT #  P01000048095 Secretary of State
1. Enlity Name 05-05-2003 90707 044 ***150.00
CARLOS SANTAMARIA VINEYARDS CORP.
Principal Place of Business Mailing Address
10004 NW 46TH ST 10004 NW 487H ST
SUNRISE FL 33351 SUNRISE F. 33351 1 n q 77 ﬂ !7
2. Principal Place of Business 3. Mailing Address “"""” "m m” "m I” Im "m Irm ‘Im ||”| 1Im Il(‘ (m
r—" - r——"
Suite, Apt. 4, etc. . Suite, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
[~ Ty a btae ———7 izt =S| = Ciy & Sate . © ; 4. FEINumber ag._ Appicd For |
— - 65 1104243 Not Applicable
e —_— Country Zip — Country___ 8. Certificate of Status Desired | $8.75 Additianal
—_— Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SANTAMARM’ CARLOS A Street Add {P.O. Box Number is N.'KACCE table)
reel ress (P.O. Box Number is Nof ptal
10004 NW 46TH ST
SUNRISE FL 33351
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 State of Florida. | am familiar with, and accept
the abligaticns of regiftfred agent.
SIGNATURE C AL A DANTH 92V 03 0‘1/2 5’/() K3
printed name of registered agent and title it applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
¥ G
!
ﬂF“‘E NC"\;-'{;‘.:a ';EE l,s $b1e50500 0 9. Election Campaign Financing $5.00 may Be
After May 1, ele will be $550. Trust Fund Condribution. Added 16 Fees
Make Check Payable to Florida Department of State
10. {QOFFICERS AND DIRECTCRS i ADDITIONS JCHANGES TO OQFFICERS AND CIRECTORS IN 11
TILE D O pelete TITLE [ Change [ Addltion 3
NAMz SANTAMARIA, CARLOS A NAME S
sweeT apoRess (8220 SW 164 TER STREET ADDRESS g
orv-si-ze (MIAMI BEACH FL 33157 CITY-S1-21P S
o
TTLE D ™ Deete TITLE [ Change  [C1 Adaition g
NAME MACCORMACK, LISA NAME
~sTReeT AbDRESs (8220 SW-164 TER- —==— - -~ emimm—e sieETADRESS | = — - e VUL -
crv-st.ze  (MIAMI BEACH FL 33157 / CITY-ST-2IP
e D e e 3 Chenge [ Addition
NAME SANTAMARIA, CARLOS O NAME
STREET ADDRESS (8220 SW 164 TER STREET ADDRESS
crv-s-zp  |MIAMI BEACH FL 33157 / CITY-ST-2Ip
TILE D [ TILE [ Crange ] Addition
NAME CAMERAND, SILVIA NAME
staeeT anness (8220 SW 164 TER STREET ADDRESS
orr-sr-ze  [MIAMI BEACH FL 33157 CirY-8T-2Ip
TITLE * O pelete TILE [ Changg  [] Additign
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP
THLE 1 Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-ZIP
12, | hereby certity that the information supplied with this {Jing 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 is trug’dnd accigrate and that my signature shalt have the same tegal effect as if made under oath; that | am an oﬂlcer or director
of the corporation or the receiver or trustee empowgfgd to exhatE this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ifh:a g ke empowerad.

Daytime Phone ¥




