ORPORATION FILED
2004 FO';:ESRLTRCEP%I:!TRA 1 May 03, 2004 8:00 am

Secretary of State
01 961
PgiSNEmEAENT # P 00009 6 9 05-03-2004 90418 034 ***150.00
SANTOS COY REAL ESTATE CORPORATION
Principal Place of Business Mailing Address
902 MARINA DRIVE 902 MARINA DRIVE
WESTON, FL 33327 WESTON, FL 33327
S S AT R
Suite, Apt. #, etc. Suile, Apt. #, etc. 04292004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-1144686 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired  [] gese-gesq Additional
. —— -— - - B6.-Name and Address of Current Registered Agent — + 7, Name and A of New Registored Agent —_ -
Name  Alberto L un '
CASTILLO B, ALVARO ESQ e berto N e:mb:mo o
CASTILLO & ASSOCIATES tree " - eLs Not Acceptable
1390 BRICKELL AVENUE SUITE 200 £100° blade Cirele
MIAMI, FL 33131 : Suite 112
€% Weston FL | % °33327

8. The above named ent\ty submits this staternent for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigation rstered

SIGNATURE - y-23-0%
W”“mﬂ f‘awﬂﬁmd agent and Iitle it gpplicabla, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIS Bi/ls $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2 Feo will be $550.00 Trust Fund Contribution. O  Addedto Fees
2
10, QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS iN 11
TILE D A TLE Ch Additi
ok K1 Detete mep/p Juang Santos Coy [ Change ¢ Addiion
NAME ZABALA, ENRIQUE NAME c . Sui
STREET ADDRESS | 902 MARINA DRIVE sreerooness | 2 (00 Glade Cl_rc le, Suite 112
omv-sizP | WESTON, FL 33327 CITY-ST-ZP Weston, Florida 33327
TILE TITLE Chi Additi
o 0] decte e 5 Alberto Leombruno O crarge ) adsiion
STREET ADDRESS srecraooness | 2 700 Glade Cl_ rcle, Suite 112
CITY-57-2P CTY-5T-2IP Weston, Florida 33327
THLE _ 1 Delete e O Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-57-21P
TLE (7 Delete TITLE {7 Charge  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP oIy -ST-ZIP
TTLE [ Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21p
TITLE [ Delete T [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIT¥-51-2IP CiTY-ST- 2P

12. | herehy certify that the information supplied with this 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 is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaw empowered.
SIGNATURE: Loy, v brvos 7-25-0u  (2r) 3-S50

$IWTE OF SIGNING OFFICEFI OR DIRECTQR Datg Daytime Phang #
32cr-efer-.




