FILED |
2003 FOR PROFIT CORPORATION |
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT #  P02000117153 Secretary of State
1. Entity Name 02-21-2003 90197 017 ***150.00
SANTA BARBARA TOWNHOMES, INC.
Principal Place of Business Mailing Address
7975 NW 154 ST STE 400 7975 NW 154 ST STE 400
MIAMI LAKES FL 33016 MIAMI LAKES FL 33018
I — DA A
Suite, Apt. #, elc. . Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Sq - a 0q 2 8’ m Not Applicable
Zie Country Zp Country 5. Certifcate of Status Desied ~ [] 9875 Additionat
Fee Required
r 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s TRt AT ol T e meeee [ Name T
HODKIN, PETER M
Street Address (RO. Box Number is Not Acceptable)
ONE E BROWARD BLVD STE 1501 o
FT LAUDERDALE FL 33301
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE :
Signature, typed or printed nﬁfﬁg of registered agenl and title if applicable. (NQTE: Ragistared Agent signature required when rainstating) DATE
FILE NOW!!! FEE I§'$150.00 ) ‘ N )
Ater oy 2003 oo vl e 52000 o SesenGemvotn e $5.00 woe

Make Check Payable to Florida Department of State '

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

mme D . -~ O oskte T [ £ onange O Adsiton | & |

NAME MIJARES, ANTHONY JR NAME =

swreer anomess | 7975 NW 154 ST STE 400 STREET ADDRESS 3 :

civ-st-ze | MIAMI LAKES FL 33016 CITY-§T-2P <
(4]

THTLE D M Delete TITLE .Y , P Bohange [ Addition %

NAME CARDOSO, SILVIO NAME

STREET ADDRESS | 7975 NW 154 ST STE 400 STREET ADORESS

cav-st-ze | MIAMI LAKES FL 33016 CITY-ST-2P

TiILE O Deiete TITLE ve ' - [ Change P9 Addition

NAME o - o NAME . MROR_r_i I 2riele ‘

STREET ADDRESS s acoress (1A S W 1S Y S84, SHe Yoo

CY-57-2IP or-s-2p - (ZWAiarma Lalces €L 32010

TILE (1 Gelets THLE ' [ Change ] Adoktion

NAME NAME ’ :

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-57-2PP

TILE ’ [ Detete TILE [Jchange [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST- 2P

TITLE [ Deiele e [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath: that | 2m an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with gn adgkess, with all otherike empowered.

SIGNATURE: ClSind BEAhastolrele S _// "}/" 3 J05-358-2¢0>

0 Nl | e el el
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




