FILED
2003 FOR PROFIT CORPORATION Feb 26. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

?

DOCUMENT #  P02000001298 Secretary of State
1. Entity Name 02-26-2003 90139 026 ***150.00
SANTIAGO PROFESSIONAL OFFICES, INC.
Principal Place of Business Mailing Address
C/O NICOLAS FERNANDEZ. P.A. C/O NICOLAS FERNANDEZ PA.
780 NW. LE JEUNE ROAD. SUITE 324 780 NW. LE JEUNE ROAD. SUITE 324
o B SRR AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & Stale 4, FEI Number . X|Applied For

02-0546 896 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired il $8.75 Additional
Fee Required
- —6.-Name and Address of Current Registered Agent— —— — - s~ ———-- —7-Name and Address of New Reglstered Agent™ ~ * - -
. Name

ESQUIRE CORPORATE SERVICES, INC. Street Address (P.O. Box Number is Not Acceptabie)

780 N.W. LE JEUNE ROAD

SUITE:324

MIAMI FL 33126 City FL | ZpCode

i, N T

8. The above némed ertity submit§ this statement for the purpose of changing \Is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
) (NOTE: Registered Agen signatura raquirad when reinstating) DATE
FILE NOWIl! FEé IS $150.00 ) o
. Election C Fi i
- Atrtay 1,200 Foe wil b $55000 S Corpagnerens (| $5.00 o oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS 1 EXP ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TMLE O peleta TITLE DPS [ Change X Acdition
NAME NAME Nicolas Fernandez
STREET ADDRESS swersooness (780 NW le Jeune Road, #324
CITY-5T-21P orv-st-zp (Miami, Florida 33126
TITLE O Detete TILE DVPT O change [ Addition
NAME HAME Juan Carlos Menendez
STREET ADDRESS STREET ADDRESS 730 NW Le Jeune Road, #324
BITY-ST-2P orv-sze (Miami, Florida 33126
TITLE ] : O3 Gelets TIME , [J Change [ Addition
NAME T T o e 7|7 T T - Tt T
STREET ADDRESS STREET ADDRESS
CiTY-§T-7P CITY-ST-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-21P
TITLE ’ [J Deletz TITLE . [ change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-§T-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informati
indicated on this report o supple
of the cerporation or the rgceiver or Yrustd
changed, or on an attactghent with gh ad

SIGNATURE:

0f supplied with this filing does not qualify for the exemption stated in Section 119. 07%3)0) Florida Statutes. | further certify that the information
entalYeport is true and accurate and that mysignature shall have the same legal effect as if made under oath; that | am an officer or director

€ empowered (o execute this report as\equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

dess, with all Ather like empowered.

R OR DIRECTOR Data Daytime Phong #

OF 1N -

AN

CR2E034 (10/02)



