2500 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000068541 May 03, 2000 8:00 am

1. Entity Name

SANTA SOFIA, INC. | Secretary of State

(05-03-2000 90119 031 ***150.00

Principal Place of Business Mailing Address
200 S. BISCAYNE BLVOD. 200 S. BISCAYNE BLVD.
STE. 4815 STE. 4815
MIAM! FL 33131 MIAMI FL 33131-2303
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE

City & State City & State 4, FEI Number 65 _04512 46 Applied For
Not Applicable

Zi ‘ iti
® Country 2o Country 5. Certificate of Status Desired 4 $8‘75 Addmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SN—USSOUA- PIERO Street Address {P.C. Box Number is Not Acceptable)

200 S. BISCAYNE BLVD.

STE. 4815

MIAMI FL 33131 o RS

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida,

SIGNATURE
Signature. typad or printed nams of registered agent and titfe if appiicabla {NOTE: Registared Agent signature tequirad whan reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " ot o cor:m?bmion. © O Eg'gqo‘”;?;fe
(See criteria on back) d Make Check Payable to.Depactment of State
11. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPTS 7 Delete TITLE [ DFTS (7 Change  [] Addition
NAME VENTURA, ANTONIO NAME VENTURA, ANTONIO

streeraopress | VIA CARLO CATTANEQ 1-3
ATY -51-11P LUGANO SW

ST AORESS | VIA-GAREOS-CATFANED-4-8
CTY-31-2f LUGANO SW

T7LE AS [ oetete TITLE [ Changs [ Addition
NAME FLUENTES, CARMEN NAME
STREETADDRESS | 200 S BISCAYNE BLVD, #4815 STREET ADDRESS
CIvY-57-2 MIAMI FL CITY-5T-2P
MLE 1 Delate TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-70 CITY-ST-2IP
TITLE [ Deiste TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ey Stz CITY-ST-2Ip
NiE . [ Deiets TME O Change (3 Addition
- NAME
s STREET ADDRESS
crae CITY-5T-2P
[ delete HILE [Jchenge  [J Addition

NAME
STAEET ADDRESS
CITY-5T-2IF

= ) hereby certify that the information supplied with his filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on.this repart or supplemaental ragart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frustee empowerad 10 execute this report as required by Ghapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

. [y \' - . "3 7 *r::r/;..\}.’f nn‘rl?\ﬂ"'::urx?\ _
SMNATUR el S Ll T P E Rp ey FusnTES_Od/27fe0  (305) 313-1016
SIGNATURE ANﬂ’T\’PED ‘OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daylime Phone #




