12. | hereby certify that the information suppli
indicated on this report or supplemental p&

6 with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
port s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or fruglee empeweTsd toexecute 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 3'? 58S, with all other Iike empowered.

SIGNATURE: _(; ”%//"" REQUIRED 01//22/03 205 - G16-52 B

7(Gn9a‘uns AND?WEB-oﬁj;mNTEo NAME OF SIGMING OFFICER OR DIRECTOR " Dae Daytime Phone #

FILED 3
2003 FOR PROFIT CORPORATION 5
>4
9
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am ;
DOCUMENT #  P02000108727 ecretary of State
1. Entity Nama 04-24-2003 90186 022 ***150.00
SANTILLAN & CO, INC.
Principal Place of Busingss Mailing Address
3741 ROYAL PALM AVE #1 3741 RQYAL PALM AVE #1
MIAME BEACH FL 33140 MIAMI BEACH FL 33140
2, Prncipal Place of Business 3. Malling Addr H"Hl” m ||”| “m Ilm m” "m “m "m ]I“HII‘I”I“I"HII‘
gs 3;55’417&»5 Bty |27 é«;’%}i /7 4L AU
Suite, Apt. #, etc. Sylite, Apt. #, etc. - 1 :
: CHECK HERE IF MAKING CHANGES
A OE ?é A
City & State . Clty & Stale 4. FEI Number Applied For
soarre L Mg, Bapeh, =L Crry42s/s5 No: Applicable
Zip Country Zip Country " \ $8.75 Additional
39/33 s EEY% ST 5_. Certificate of Status Desired l[:i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address 61 New Reglistered Agent
Narne ' ’
SANTILLAN, OLGA G Street Address (P.O. Box Number is Not Acceptable)
| 3741.ROYALPAIMAVE# ... . . _ _ e e
MIAMI BEACH FL 33140 T
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registersd Agent signature required when reinstating) -t - » DATE
FILE NOWI!! FEE IS $150.00 ) - .
N 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1 =
TITLE P O Delete TITLE Ochange [ addion | S
NAME SANTILLAN, OLGA G NAME =
streer anoress | 3741 ROYAL PALM AVE #1 STREET ADDRESS 3
orv-st-2¢ | MIAMI BEACH FL 33140 CITY-5T-2IP 2
TNLE V. [ pelete TITLE [ Change [ Addition %
NAME SANTILLAN, WALTER R NAME
streeT anoress | 3741 ROYAL PALM AVE #1 STREET ADDRESS
CITY-5T-21P MIAMI BEACH FL 33140 CITY-SF-2IP
TITLE [ petete TITLE [Jchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST1-2P
TME [ betete TITLE [ Change [ Addition
NAME — LNAME - oo
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE [ Delete TITLE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP t CiTY-ST-2IP



