FILED

"~ Apr 21, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) ecretary of State

- - 3

N

DOCUMENT # P010001077. 03-25-2002 90097 005 ***1 50.00
1. Entity Name
SANTORINI RESIDENTIAL DEVELOPERS, INC.
Principal Placa of Business Mailing Address
8305 NW 194 TERRACE 8306 NW 134 TERRACE
MIAM! FL 33018 MtAMI FL 33018
I — MG R A
Suite, Apl. ¥, atc. Suite, Apl. #, efc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' LS— / 0 .3 9 ; o 9 Not Applicable
-ZiD | Country Zip Country 5. Certficate of Staws Desired  [J gg—zesqa?ﬂﬂonal
- 6. Name and Address o.f Curr-m-;laglsterud Agent st o - 7. Nama and Address of MNev Ragistered Agent ' * -
Mama
ARMADA’ JOSE SR Street Address {P.0. Box Number is Not Acceptabla)
8906 NW 194 TERRACE
MIAMI FL 33018
x City FL l Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agenl, or both, in the Slate ¢! Florida.
P

SIGNATURE
Signaiute, typed of printed nama of regicterad agent and titla { applicable. (NOTE; Regrtarad Agenl Signature reculred whan reinstating) DATE

8. This corporation Is atigible i6 satisfy ifs Intangible FILE NOWII! FEE IS $150.00 . o Firandi

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁgrﬁnm%aén::”?:w:‘ancmg O fdsd-a?lotng?;s%

(Soe crileria on back) a Make Check Payabla to Department of State )
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11 -
e D O neieis e Y Olchnge  Radsiion | B
NAME ARMADA, JOSE SR MAME -3
STREET ADOResS | 8908 NW 184 TERRACE STREET ADDRESS é
crv-st-ze | MIAMI FL 33018 CiTY-57-2P 5
e D ] petets TmE O3 Chenge [ Addition | &
g ARMADA, CARIDAD _ e
STREET ADDRESS | 8006 NW 194 TERRACE | STREET ADORESS. | T
CITY-S1-2P MIAMI FL 33018 ’ CiTy-ST-27IP
e D O Delete TILE VP Ol Crange  BR Addition
NAME ARMADA, JOSE JR T i = MNME - e e e s s . - _
STREET ADDRESS | 8906 NW 194 TERRACE STREET ADDRESS
cmv-st-2P | MIAMI FL 33018 cry- 51-2
TILE O petete THnE ) Ghange  [] Addition
NAME ] HAME
STREET ADRRESS STREET ADDRESS
CATY-51-2P CTY-S7-2P
TINLE O delets TILE O Change  [7] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P ) CITY-57-20P
e : ' {7 Delete me O change [ Addilion
HAME NANE
STREET ADDRESS STREET ADDRESS
CiFY-ST-21 : CIY-S1-217

13. ) hereby 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 of suppiemental report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direclor
1. . of the_corporation or Ihe recelver or irustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 11 of Block 12 it
1™~=¢cn - -an-attechment.with-an addrass .wijh.all.other: like empowerad.

o e

SIGNATURE: X~ T Toce Wherasits D> ol Dargra @Y
‘ PRINTED NAME OF SIGNNG OFRICER OR DIRECTOR Data Daytimeg Phone #




