2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am
DOCUMENT # P96000073734 ecretary of State
1. Entity Name 04-23-2003 90291 036 ***150.00
SANTIAGO'S PINES CORP.
Principal Place of Business Mailing Address
17185 PINES BLVD 17185 PINES BLVD
PEMBROKE PINES FL 33027 PEMBROKE PINES FL 33027
N N RO AATAT R
Suite, Apt. # etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State T[T City&State. - T T T[T AUFETNumber  pp maenncd - T T TApplied For—
6W722961 Not Applicable
Zip Country zip Country 5. Certificate of Status Desired O fese.;?q S?:Jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narre
Jennifer Gorman '
Street Address (P.O. Box Number is Not Acceptable)

| 17185 Pines BL

#1
R RO R WH A City FL Zip Code
. Pembroke Pines, FL 33027 33027

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

the obliggligngcf regisi¢red agent.
s|GNATUﬁE%I‘W f/j&ﬁmw Pﬂﬁé. Jennifer Gorman, President Lf/gf/03

/ Sﬁnamre. typadior pri’M name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) 'nate

bf(.E NOWN! FEE IS $150.00 - )
. 9, Election Campaign Financin
After May 1, 2003 Fe? will be $550.00 Trust Fund Copmr?bution. ’ O fiﬁ?oﬁiisﬁ °
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P ER0elete L DPS&T ®} Change [ Addition
NAME GORMAN REGDE HAME Jennifer Gorman
sTReeT aooRess | TRIGEPINESRWE STALETADDRESS | 17185 Pines BL, #1
CITY-ST-2IP ARBOH = RSk 8300 CiTy-§T-7IP Pembroke Pines, FL 33027
TITLE O Delete TITLE Ochange {71 Addition
NAME NAME
STREET ADDRESS o ’ [ STREETADDRESS” [~ ~—— m— e L L .
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP " f omy-st-zw _
TITLE [ Celete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
e [ Gelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-7IP GITY-5T-2IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

indicated on this report or suppl ntal repart is true ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiverfgf trustee empowere tgcxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information gupplied with this filhg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
le f
frian o ad,df'ss with ai er like empowered.

S T -

SIGNATURE:

changed, or on an attachment
7 e p_{'_&ﬁ“ "{Z {73’ Jennifer Gorman, President (954) 4322004]

SIGN(TUFjE ANDT\"%D } INTED NAMh OF SIGNING UrrweR OR DRECTOR Data Daytime Phone #

FAN P P

nw

CR2E034 (10/02)

i
i



