FILED

Apr 14, 2003 8:00 am

2003 FOR PROFIT CORPORATI | ecretary of State
____UNIFORM BUSINESS REPORT 14,2003 0737 047 1 50,00
DOCUMENT # P01000061180
1. Entity Name
SANTA ANA RANCH, INC.

ruygtygLu4a
Principal Plage of Business Mailing Adaress
5230 NW 4TH ST 5230 NW 4TH ST
MIAMY, FL 33126 MIAMI, FL 33126
TP SR O SO 00 A
Suite, Apt. #, eic. Suite, Apt. ¥, elc. [ CHECK HERE IF MAKING CHANGES
Clty & State City & Stale 4. FEI Number X |Appiled For
Not Applicable
Zip Counitry Zip Country - .75 Additional
5. Certificate of Status Desired O g? Hequim;
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
- e T Name T T e e T T m -
ARMADA, ALEERTO
5230 NW 4TH ST Streel Address (P.Q. Box Number |3 Nat Acceplanie)
MIAMI, FL 33126
City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registerea agent, or both, in the State of Florida. 1 am familiar with, ang accept
the abligations of registered ageni.

SIGNATURE

Synalm, inald or prinidd neme of MygZidred sgBnt snd Lie | adicabte. (NOTE: Regamidl AgeniSignalum eguidd whan sinsiang) OATE

8. Election Campaign Financing $5.00 mayBe
Trust Fund Contripution. O Added to Fees
AT
] QFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OF FICERS AND DIRECTORS IN 11
e TS0 O Delete L ; Olorenge ] Addition
MME.; s, . | ARMADA, ALBERTO NANE
STAEETADDAESS | 6230 NW 4TH ST ¢ STREET AIDRESS .
gnv-s-2p. | MIAMI, FL 33126 : oN-5).-2p
me L | o I Delele E VicE PRESIOENT OChnge [ Addition
NAVE 5 e ALE&ATO T, Almad
SWERT ADDIESS , sre s | 1400 S W, TS TRRNHLE
Y-St 20 B cov-stze Mmimami. Fr.olipon 25m3 ,
MLE O] beiete e 7REASU O Ol Ghange i Addition
aMAME Lo = o — o HAHE _g‘.a;ﬁ&g‘:l--:/’m% e ——— — —
STREET ADDESS =¥ s | 780 S /. 86 S7i
CCITY-s1-28 ¢mY-51.21P wMpami, &dﬂ_! DA 313
Tme . [ Delete e o Olchenge [ Addition
NAME NAWE
STAEEY ADDRESS STREET ADDRESS
Y. g1-2p AR B
e T Dekete e [ Cange [ Addtion
NAME NAME :
STREET ADDRESS STREED AJORESS
cny-s1-z0 7 tiv-51.2p
me [ pelete me O crenge [ Addition
NAME AME
STREEY ADDRESS STREET ADBRESS
ty-st.2p e-stap

12. | hereby certify that the Information supplied with this filng does not quality for the exemption atated in Section 119.07{3)i), Florida Stahutes. | further certify that the Information_
indicated on this report or supplemental report is frue and accurale and that imy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation of the receiver or rusiee smpowered to-execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an addrass, whxrall other like empowered.
ot A/ 4
SIGNATURE: 22724 ), w70 FAmBoE S P 4 z
SIGHATURE AND TYPED g PR A OR DIRECTOR T Oats // / Durytirna Phona #

' ST T Fov=E ¥ YD P2 53

CRZE034 (10/02)



