2001 UNIFORM BUSINESS REPORT (UBR)

FILED

018251

[ ]
DOCUMENT » P96000070933 ... — -—.. .. Mar 15,2001 8:00 am
1. Enty Nemo Secretary of State
SANTIAGO DE LAS VEGAS, CORP. 05.15.2001 90014 010 150,00
Prin¢ipal Place of Business Mailing Address
2440 CORAL WaY 2440 CORAL WAY
MIAMI FL 33145 MIAMI FL 33145
e s O
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 65-%97330 Applied For
Not Applicable
7o Country Zip Country 5. Cenificate of Status Desired ] g:;';’g@?ggional

€. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

R e L G UGN S e -

PINO, RAUL F ESO

— - - . Namg,

Street Address (P.

0. Box Number is Not Acceptable)

2440 CORAL WAY
MIAMI FL 33145
City FL Zip Code
B. The above named entity submits this statement for the purposé 'of_éhanging its registered office or registered agéﬁi or both, in the State of Florida. -
SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMayBo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See criterla on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS H KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11 N
TIMLE DPS ] Delete TILE [ change [ Addition 5
NAME RODRIGUEZ, ARTURO HAME e
sTreeT aDDRESS | 15925 WEST PRESTWICK STREET ADORESS 3
CITY-57-2IP MIAMI LAKES FL 33014 CiTY-ST-2IP a
TITLE DV 3 pelete TITLE [ Change  [J Addition %
NAME RODRIGUEZ, EULALIA NAME :
stree aonaess | 15925 WEST PRESTWICK STREET ADDRESS
CITY-$T-2P MIAMI LAKES FL 33014 cIyy-sr-2ip
TTLE 3 Delete TITLE [Jchange (3 Addition
NAME - - - - - T e “NAME === - = [+ = - TR e T e Tt e e T e -
STREET ADDRESS STREFT ADORESS
CITY-ST-71P CITY-SI- 2P
TITE [ pelgta TILE [ Change [ Addition
NAME NAME
_STREET ADDRESS | - _ _ STREET ADDRESS
CITY-§7-IP - " oIry-sT-2Ip - - - - -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CITY-ST-21P
TITLE O] Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP BiTY-ST-21P

SIGNATURE: CRToase S

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplernental report is true and acturate 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appe ] mJPrns 1 gr Bloek 15
changed, or on an attachment with an address, wnh all other like empowered. ﬂ SEC

ﬁ/f/d) /2/ jﬂ/?

i

3-7~ &

L

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNI

orFlct»ﬁ OR DIRECTOR

Date *

DS VEVAN . 2



