2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am

DOCUMENT #  P95000026567 Secretary of State

1. Entity Name

SANTA CLARA, INC. 02-04-2002 90465 001 ***300.00
Principat Place of Business Mailing Address

1690 12TH FAIRWAY 1690 12TH FAIRWAY

WELLINGTON FL 33414 WELLINGTON FL 33414 1 1 g 4 6
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Suite, Apt. #, etc. Sune Apt. #, efc. DO NOT WRITE N THIS SPACE

wellin oﬁmm g Wellimetam |, 3L PR 66 0579905 oot

ij{% ‘A Coui’]try A _Q%A\ﬁj ountryUSA 5. Centificate of Status Desired 0. _?g;;‘i‘ﬁ?ed&"onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLMBERG’ EA’ BRUNI Street Address (P.C. Box Number is Not Acceptable)
5906 MELALEUCA LANE
LAKE WORTH FL 33463-14
City : FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'SIGNATURE ?)YUY“ ]JO\YﬂbQ)(Q 0 ar- 0.2'

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature raquired when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution 0O Add-ed o Fess
(See criteria an back) a Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE P ] oelete TILE (I change [ Addition
NAME ESCOBAR, LUIS F NAME
sTReeT AoDRESS | 1690 12TH FAIRWAY STREET ADDRESS
CITY-ST-7IP WELLINGTON FL 33414 CITY-$T-2IP
TITLE ) [ Delete TITLE ] Change  [J Addition
NAME ESCOBAR, LUIS F NAME
STREET ADDRESS | 1680 12TH FAIRWAY STREET ADDRESS
ory-st.zie. ) _WELLINGTON FL 33414 T ~ R OTY-STZP | o wemei o L v tmmr mmpe e -
TITLE [ Dalete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-s1-2IP CHY-ST-ZP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE I Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ] Delate TIMLE [Tl Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LRy p i so - cgmen®ite® CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not guality for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate andghat my signaturg shall have the same legal effect as if made under oath; that | am an officer or directar

rofthe Gorporation or the receiver or trugfbe empowe) ecute thi eport equire: by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
charged, or on an attachrne’t with an ddress i ﬁ

SIGNATURE: B GO T L“il""Qui? ' 01 21-02 b(}\\?ﬂl ¥¥02%

SIGI‘ATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date " Dayiime Phone #
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