2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

ngNl;JmIZAENT #  P96000048234

SAN MAR SERVICE CORP.

Principai Place of Business Mailing Address

508 LINDELL BLVD 506 LINDELL BLVD
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
us us

2. Principal Place of Business 3. Mailing Address

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

FILED
Jul 10, 2003 8:00 am
Secretary of State

07-10-2003 90121 001 ***550.00

AN AR

] CHECK HERE IF MAKING CHANGES

City & State . City & State 4. FEl Number Applied For
l -
11 2896988 Not Applicable
Zip Country Zip Country $8.75 additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Currem Ragistered Agent

7. Name and Address of New Registered Agent

e ———

MARRERO-MICHALIK, CLAUDIA
508 LINDELL BLVD
DELRAY BEACH FL 33444

= =SS

Street Address (P.O. Box Number is Not Accepilable)

City -

Zip Code

FL

8. The above named entity 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

Signaturs, typad or printed name of registerad agent and litle it applicable.

{NOTE: Hegisterad Agent signaturs required when reinstating)

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing
Trust Fund Centribution,

$5.00 may Be
Added to Fees
g

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TILE [ Change [ Addition
NAME MARRERO-URBAY, J. SANTIAGO NAME
sTreeT aooress | 3120 DUNUIN RD STREET ADDRESS
crv-st-ze - | DELRAY BEACH FL 33444 CITY-ST-2IP
TITLE P 7 Detete TITLE [ Change  [C] Addition
NAME MARRERO-MICHALIK, CLAUDIA NAME
swecT aooress | 508 LINDELL BLVD STREET ABDRESS
CITY-S§1-2P DELRAY BEACH FL 33444 CITY-ST-21P
CTMEe o h M e =z e oa v~ 2] Deltte - —  ~ R TTLE - < L — e — . .= 1:Change [ Addition
NAME MICHALIK, PETE| NAME
sTReeT anbress | 508 LINDELL BLVD STREET ADDRESS
ory-st-zp | DELRAY BEACH FL 33444 CITY-ST-2P .
TITLE O Delete TITLE ] Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-37-21P
TITLE M Delete TITLE [JChange ] Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-$T-2P CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the carporation or the recetver or trustee empowered (0 execute thig 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 with gh-axtieas, with all other like empowered.

SIGNATURE:

Date Daytime Phone #

AV /852800

CR2E034 (4/03)



