2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 31, 2003 8:00 am

(V13- FAR AN

DOCUMENT #  P02000009746 Secretary of State .
1. Entity Name 03-31-2003 90129 040 ***150.00 '
SANTA MARIA 1101, INC.
Principal Place of Business Mailing Address
GO AGHREQISTEREDAGENTS T INC B ED A TG,
~+200-BRICKELE-AYENUE SUITE 900~ 1200-BRICKELAVENUE SUITE 00
2. Principal Place of Business 3. Mailing Address 4‘(
/o0 S~ 3 SrenisE S Gy SH~ 3 grenvE
Stite, Apt. #, etc. Suite, Apt. #, etc. THECK HERE IF MAKING CHANGES
City & State p City & State 4. FEl Number Applied For
AN A2k 0 # A7/ 277/ A /é - J6442 72 Not Applicable
Zip Country Zip Country - ) $8.75 additional
. : D .
33 /_?? -{ /; 33/_? ? MA, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name . .
-AGHREGISTERED-AGENTS, INC” DS E N28028 CHARNEIRD HA SN H 7~
T e e e - Street Address {F.0. Box Number is Not Acceptable) N .
1200-BRIGKELL-AVENUE-SUITE-900~ 1900 S FRAUEACE :
MIAMLEL-33434——
. City 25 Coge
. /7 N7 BAT ) FL 3129
rpose of changing its registered office or registered agent, or both, in the State of Florida, { am familiar with, and accept
{NOTE: Registerad Agent signature required when reinstating)
FILE NOW!!! FEE IS $150.00 ) ‘ ) .
S s S e R et e S S -e|v -9, -Election:Gampaign-Finanging. - - —- $5_00 MayBe— {-- -
After May 1 2003 Fee will be $550. 00 Trust Fund Coentribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS ’ M. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
;- ™0 b g itan | &
TITLE L PSTD— - - Delete TILE s nange (O Additon | &
NAME ~ELNASHAR, KAMAL-~ N FaTRiZIQ CLERIC] S
staeer aooness | 1200-BRIGKELL-AVENUE-SUITE-900— srerTaomness | |G H 3 BRICKELL AVENVE TP 3/0S %
omv-st-2p | ~MEAMIEL 33434——u ov-seze | Azspm0 0 FL . 33i29 g
ol
TITLE [J Delete TITLE [J Ghange [ Additicn 6
NAME NAME _ R ) -
— STREET ADDAESS - |-—~—— = PR e R T e R ADDAESS [ = T ]
CITY-5T-2P CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-S7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stap | . e e = CITY-57-2IP -
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-2IP
12. | hereby certity that the information supplied wﬁh 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 regort or supplemental re ue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with I| other like empowere
SIGNATURE: SLISEETiA HE@Z?*)%/Z/O CLER) I ﬂS/&P/e@v.’J‘ 0§ Fs55/095
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / cate o/ Daytime Phone #




