FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) MSay 0?, 200-} g-tof[’ am
1. Entity Name. — 05-05-2003 90271 042 ***150.00
"SANTOS COY REAL ESTATE CORPOFIATION
Principal Place of Business Mailing Acdress
902 MARINA DRIVE 902 MARINA DRIVE
WESTON FL 33327 WESTON FL 33327
2. F'rincipal Place of Business 3. Mailing Address ’ 'IIUI" m ||}|’ ”I“ Ilm Ilm Ilm I"" 'I"I ll”l l”l’ "III "" "ll
Suite, Apt. #, etc. Sulte, Apt. # ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-1 144686 Not Applicable
Zi ountr Zij Count; . iti
P Country P & 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTILLO B., ALVARO ESQ Street Address (P.0O. Box Number is N(;t Acceptable)
CASTILLO & ASSOCIATES
1390 BRICKELL AVENUE SUITE 200
_=MIAMI.F1 33131 S U - WS R L
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and tite i applicable (NOTE: Registered Agent signalure required when reinstating) DATE
[ FILE NOW!! FEE IS $150.00 . - )
- 9. Election C F
A Hay 2003 Fee wil e $55000 e gy $590 Mo
Make Check Payable to Florida Department of State ’
10.% OFFICERS AND DIRECTORS m ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11 ]
TITLE D O pelste TITLE [ change [ Addition |
NAME ZABALA, ENRIQUE NAME
streeT Aboress (902 MARINA DRIVE STREET ADDRESS
cmv-st-ze  [WESTON FL 33327 CITY-5T-21P
TITLE [ pelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TITLE [ Gelate TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-SI-28- = - e BOTSTZE | —— s
TILE O Defete TILE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TMLE [ Delete THLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21F
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7TIP
12. | hereby certify thaj 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 repert is true and accurate and that my signature shall have the same legal effect as if made under ath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that My name appears in Block 10 or Block 11 if
changed, or on an attachment with an address with all other like empowered.
@k I5: x LA 4/28/03
SIGNATURE: __= < RIENRIQUE: ZABA
SIGNATUHWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phona #

AV YEuTHU

CR2E034 (10/02)



