FILED

2002 UNIFORM BUSINESS REPORT (UBR) .
= _J Sgp 16,2002 8:00 am
DOCUMENT #  PO1000053001 / ecretary of State
. ity Name
SANTIAGO HOLDING CO. / 09-16-2002 90094 008 ***550.00
Principal Place of Business Mailing Address
781 CRANDON BLVD #304 761 CRANDON BLVD #304
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33143
s —— — I ENA AR A
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbper Applied For
: Nat Applicable
Zip Country ‘ZFp | Country 5. Cerlificate of Status Desired O gg'gg“ﬁﬂgﬁc’"a'
— 6. _Name and Address of Current Registered-Agen{-—- - - - ‘7. Name and Address of New Registered Agent
Name
GRAC'A',MARIO F Street Address (P.O. Box Number is Not Acceptable)
781 CRANDON BLVD #304
KEBY BISCAYNE FL 33149
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Regisierad Agent signature required when reinstating) DATE
9. Ihlsiﬁ.()rporatlgn is B|Itglb|§ 1c|n sz:tls{fycl’ts Intangible FILE NOW! FEE S $550.00 10. Election Campaign Financing $5.00 May Be
@x liling requirement &nd elects 10 do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contributicn. 0 Added to Fees
(See criteria on back) a Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE D 1 Dejete TILE [JChange [ Addition

NAME GRACIA, MARIO F NAME

STREET ADDRESS | 781 CRANDON BLVD #304 STREET ADDRESS

CITY-ST-2iP KEY BISCAYNE FL 33149 CiTY-ST-2IP

TITLE 7 Delete TITLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TTLE ) [ Detete TITLE [J Change  [J Addition
e NAME

STREET ADDRESS " STAEET ADDRESS T —— ’ e - -

CITY-ST-2IP CITY-ST-2IP

THLE ’ O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE [ pelste THLE [J Change ] Addition

NAME NAME

STREET ADDRESS [+ STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Delete TTLE [changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP # CITY-ST-2)P

ith this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further cerlify that tha information
ort is rye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
wEred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Twith all other like empowered.

13. | hereby certify that the information suppli
indicated on this report or supplement
of the carporation or the receiver or pfse
changed, or on an attachment wj /ilri,’add

SIGNATURE; < ICHATURE REQUIED (308)36C194¥

su:ﬂ;uﬁs AND Tvnsl:lon PHINTED NAME OF SIGNING OFFICER CR DIRECTOR ~ Date Craytime Phone #

[P IVIVT RV V]

v

CR2EQ34 (4/02)




