2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

.
e

DOCUMENT #- 02000047743

1. Entity Name ~

SANTIAGO GRAPHICS, INC.

FILED

SECRETARY
AIVISION o cogrfosaﬁgus

03805 12 py g g

HE S

Mailing Address
208 FLORIDA PKWY
KISSIMMEE FL 34743

Principal Place of Business
208 FLORIDA PKWY
KISSIMMEE FL 34743

A R,

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES ﬁ'/‘?@

ANV $0ESLIO

City & State City & State 4, FE! Number Applied For
o110 Not Applcable
| Zi "
Zp Country P Country 5. Certficato of Status Desred ~ []  $8+75 Additional
, Fee Required
§. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
Name
- Gg"J‘UAN"" . e — . Street Address (P.O. Box Number-is Not-ACCeRtable) — oS mmetfsrmr —m—mee e e =
208 FLORIDA PKWY
KISSIMMEE FL 34743
City FL Zip Code

is statement for the purpose of changing its registered

8. The above named entity SLr

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regiv
SIGNATURE

-~ o
Signature, typed ) printamﬂ opegistered agent and title if applicable. {NOTE: Registered A;

gant signatuve required when reinstating) DATE

“ FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00

Make Check Payable to Florida Depariment of State

8. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE C3change [ Adsition
NAME SANTIAGO, JUAN NAME SOON222 g 1 5o
srreet aporess | 208 FLORIDA PKWY STREET ADDRESS 0871220301511 i ;’i:{éﬂ 0
ery-st-ze | KISSIMMEE FL 34743 CITY-ST-ZF ' ~ 23T i v
TITLE STD 3 Detete THILE [ change [ Addition
NAME SANTIAGO, CARMEN NAME
staeeT aooress | 208 FLORIDA PKWY STREET ADDRESS
ey-st-ze | KISSIMMEE FL 34743 CITY-ST-2P
TmE ] Desete TILE [Jchange ] Addition
NAME NAME ﬁ B}*"I o e TS oy F oo
ol - - e R
STREET ADDRESS STREET ADDRESS 0'3' E‘l : “‘ﬁ@?“l a2 :ﬁ 150,005
CITY-ST-7IP CITY-ST-2IP
TITLE- - et e S “*—W**'-—‘-E‘Deletew T TLE o St | S s e e TR i B h‘.:__-;:.:-::"‘—tj»chang'ef.-:D:Addmon
NAME NAME
STREET ADDRESS STREET ADLRESS
CITY-5T- 7P CITY-ST-2IP
Tme 7 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE [ pelete TITLE T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated In Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental repog is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | arm &n officer or director

of the corporation or the receiver or trustge eflpoykered to execute this report as required by Chapter 607, Florida Statutes: and that

changed, or on an attachment with gn addreds, all other like empowered.

my name appears in Block 10 or Block 11 if

tSIGNATURE: [IDE REQUIRED

= - i Y
SIGNATURE AND TYPED CR PRIRKED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone #

CR2E034 (4/03)



