) 2660 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOLUA P96000083560 Feb 24, 2000 8:00 am
SANTIAGO FAMLY CORPORATION Secretary of State
02-24-2000 90006 028 ***150.00
Principal Place of Business Mailing Address
407 SOUTH ST 407 SOUTH ST
KEY WEST FL 33040 KEY WEST FL 33040-3137
i > v I OGN MA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-071 1296 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8'75 Additional
- [ _ e I B Fee Required
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent - s st
Name
SANTIAGO, RAMONA Strest Addrass (P.O. Box Nomper s Not Acoeptable)
407 SOUTH ST
KEY WEST. FL 33040
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
RO Cas

1}

SIGNATURE
Signature, typed or printed name of registered agant and ttle f applicabie. {NOTE: Registered Agent signature requirad when reinstaung) DATE
— - H
9. 'Tl'hlsf.cl‘orpora‘nclaar] is el;g_!b_l:__t? s?l!ffyéts Intangible FILE; NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects'tc do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 'm| Added to Feas
{See criteria on back) O Make Checlc Payable to Department of State
11, - B OFFICERS AND DIRECTORS R ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0] O pelste TITLE Tl change [ Addition
NANE SANTIAGO, RAMONA NAME
STREET ADDRESS | 407 SOUTH ST STREET ADDRESS
CITY-ST-2IP KEY WEST FL 33040 CITY-ST-2PP
TILE D [ pelate TITLE O changs  [] Addition
NAME SANTIAGO, INOCENTE O NAME
STREET ADDRESS 407 SOUTH ST STREET ADGRESS
CITY-ST-ZIF KEY WEST FL 13040 CITy-ST-2IP
TITLE D 1 pelsie TILE (3 change [ Addition
NAME - | SANTIAGQ, INOCENTE O JR NAME
STREET ADDRESS | 407 SOUTH ST STREET ADORESS
CITy-ST-2IP KEY WEST FL 33040 CITY-S1-2IP
TILE [ Delste TITLE [ change [ Addition
NAME NAME . . -
AME
 STREET ADDRESS e — -———"R " STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
TiTLE [ elate TITLE ] [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE (] Delste TITLE L [0 Changs . [ Addition
NAME NAME PENTICE N H I H
STREET ADDRESS . STREET ADDRESS
Cy-sT-2IP ) CITY-ST-ZP

13. 1 her@by;c‘ertify that the infarmation supplied with this filing floes not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

~ .indicated on this report or sypplemental repart is true andgiccurate and that my signaiure shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporationor the refdiver or trustee empawered tgfexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on amgtt; nt with an address, with all gfher like empowered.

SIGNATURE: IHLLESY J ”L\«)O\)

foa o aL U

LA oy
SIGNATURE AND TYPED OR PF’lny

2l aea

LA
D' NAME OF SIGNING OFFlfyua DIRECTOR Date Dayurme Phona #
[P .

- L4

CR2E034 {9/99)



