FILED
- Sep 11, 2002 8:00 am
/ Slf):cretary of State

2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P01000107582

1. Entity Name

FERNANDO SANTIAGO, PA. / 09-11-2002 90062 014 ***550.00
Principal Piace of Busingss Mailing Address

2500 WEST 56 STREET APT 1411 2500 WEST 56 STREET APT 1411

HIALEAH FL 33016 HIALEAH FL 33016

s e AR I

4525 W 20 Av #7280 | </52S W 20 Ay 43¢
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/30 /30
City & State City & State 4, FEI Number Applied For
| thiafecl. FL Hialeals w0 6511$2659
Zip Country - Zip Country - . $8.75 Additional
330 12 d 223012 us P( 5. Certificate of Status Desired Il Feo Flequirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. - T Name

SAN"AGO' FERNANDO Street Address (P.O. Box Number is Not Acceptable)

2500 WEST 56 STREET APT 1411

HIALEAH FL 33016

City FL Zip Code

8. The abovehnamed entity submits this statement 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.
r

SIGNATURE
’;. Signature, typad or printed name of ragistsred agent and titla if applicebia. {NOTE: Registared Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00 10. Elect NS
. Election C. F
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trigtllgzn dag::t}r?gu til(;]:ncmg fgj'gqohgizfe
(See criteria on back} 3 Make Check Payable to Department of State '
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change  [] Addition
NAME SANTIAGO, FERNANDO NAME
STAEET ADDRESS | 2500 WEST 56 STREET APT 1411 STREET ADDAESS
CITY-ST-2IP HIALEAH FL 33016 CITY-ST-21P
TITLE O peleta TITLE [ Change  [J Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE 4 - ] pelete TRLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE 1 pelete TITLE . [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§T-7IP CITY-ST-7IP
ITLE [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal sffect 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, all other like empowered.

gz2-941?

SIGNATURE: _ RAIRED 9-¢-02

MEOF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

A TCARARS

nw

CR2E034 (4/02)



