N

FILED

¢
f
2003 FOR PROFIT CORPORATION ¢
UNIFORM BUSINESS REPORT (UBR) J an 1 7’t 2003 1§S(t)0 am
DOCUMENT #  P0Q1000107765 ceretary o1 :
1. Entity Name 01-17-2003 90075 042 150.00
SANTA MARIA DEERING BAY OF FLORIDA, INC.
Principal Place of Business Majling Address
8201 NW 64TH STREET NO.3 B201 NW 64TH STREET NOJ 900 n 4 4 58
MIAMI FL 33166 MIAMI FL 331€6
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE i MAKING CHANGES
City & State City & State 4, FEI Number Appiied Far
30—0016797 Not Applicable
Zip Country “p Country S. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
1 S T e === TSR =~ Name == - : =
JORGE E OTERO & ASSOCIATES PA Street Address (P.O. Box Number is Not Acceplable)
75 VALENCIA AVE STE 200
CORAL GABLES FL 33134
City FL Zlp Code
8. The above named 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,
SIGNATURE
© Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature raquired when reinstating} DATE
’ !
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. Aiter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11 =
TLE D [ Delete THLE O Change (7] Additon | &
NAME PITA, CARLOS NAME g
sTRecr aooRess | 1581 BRICKELL AVE, UNIT 806 STREET ADDRESS 3
ory-st-ze | MIAMS FL 33129 CITY-5T-2P g
TILE [ pelete TILE O Crange [ Addition g
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE ] Detete TIILE _ . Clchange [ Addition |
NAME NAME } -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TIMLE (3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-s1-7IP
TILE T Deiste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7iP CITY-ST-2IP

12. | hereby certify that the inforpfation supgfi
indicated on this report op€upplement
of the carporation or the
changed, ar on an attj

SIGNATUR ﬂ“ﬁ"

ermpowered.

o ption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

gand that my SIgnaiure shall have the same legal effect as if made under cath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

~SIGY Il. RE AND TYPED OR PRINTED M

OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phane #




