- S
2003 FOR PROFIT COR

"UNIFORM BUSINESS REPORT (UBR)

PORATION

FILED
Apr 03, 2003 8:00 am
ecretary of State

- s

11

PSWCHG\AENT # PO1000053001

SANTIAGO HOLDING CO.

01-16-2003 90161 008 ***150.00

Principal Place of Business. Mailing Address

751 CRANDON BLVD #304
KEY BISCAYNE FL 33149

781 GRANDON BLVD #304
KEY BISCAYNE FL 33149

2. Principal Place of Business 3. Mailing Adcress

(T

> ES= 16740

Suile, Apt. #, atc. Suite, Apt. #, etc.

(1 CHECK HERE IF MAKING CHANGES

City & State Cily & Slate 4, fEI Number Applied For
APPUED FOH Not Applicabla
Zip Country Zip Country N . $8.75 Additional
S, Cerlilicate of Status Desired [ Foe Required
6. Name and Address of Current Reglstered Agent 7. Name end Address of New Registered Agent

L Lo L T T T Rems o T T T e
GRACM’ MARIO F Streel Address {P.O. Box Number is Not Accemable)
761 CRANDON BLVD #304 :
KEY BISCAYNE FL 33149 .

e

City

FL I Zip Code

8. The above named entity su i for the

the obligations of regist

purpose of changing its registered office or ragistered agent, or both, In the State of Florida. { am familiar with, and accept

SIGNATURE _
~Sgratm, Mm mmafl rogisiard agon and o | epplicable,

(NQTE: Ragixeros AQer sigratund QUMK whén reinstating) QATE

FILE-HOW1I! FEE 18 $150.00
After lay 1, 2003 Fes will o $550.00
'Make.Checlt Payable to Florida Departmant of State

$5.00 May Ba
Added 10 Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. OFFIGERS AND DIRECTORS | EX2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TmE D LJ etete TIILE [ change [ Addition - &
HAME GRACIA, MARIO F NAME g
swaeeT apAess | 781 CRANDON BLVD #304 STREET ADORESS §
orv-st22 | KEY BISCAYNE FL 3319 ev.s1.27 g
e O Deiete e D) Crange 1 Addition g
NAME NAME
STREET ADDRESS STREEY ADDRESS '
CITY-ST-TiP GITY-51-2IP

TinE O Delete TME [ Change [ Adkdition

we P e o s o .
" STREET ADDRESS T - STREET ADDRESS

CITy-SI-2P CITY-ST- 29 )

TILE [ peiete Tme [ Change [ Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY.ST-7P CTY-ST- 2P

e O oglets TILE [JChange [T Addition

NAME . HAME

STREET ADURESS STREET ADGRESS

CITY-ST-2P CIY-S1-2P

TE \ [ betete TLE O Change [ Addiion

NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-ST-2P y

12. | heredy certify that the information supplied y
indicated on this report or supplemental readrt is true
of the corperation o the receiver o irys
changed, or on an attachment wilh.af} pd

th thig fiting does not qualify for the examplion stated in Section 119.07&3){0. Flored Statutes. ! further certify that the infarmation
accurate and that my signature shall have the same legal &!

empowered 1o éxecule this report as required by Chapter 807, Florida Siatulgs?
all other like empowered,

de undes,oath; thal | am an cflicer or director
e appears in Block 10 or Block 11 1f

Lo

“

L~

FAS

SIGNATURE; Y|

GHMURE AND

y1ime Prong #

e




