2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PSHSNEJmIZAENT# P96000083560

SANTIAGO FAMILY CORPORATION

Mailing Address
407 SOUTH ST
KEY WEST FL 33040

Principal Place of Business
407 SOUTH ST
KEY WEST FL 33040

Jpu— e —_ -

i

FILED |
Aug 18, 2003 8:00 am ;
Secretary of State

08-18-2003 90167 023 ***550.00

===V EAR R

2. Principal Place of Busmess 3. Mailing Address

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

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-071 1296 Not Applicable
Zi Countr Zi Countr iti
P 4 P Y 5. Cerlilicate of Status Desired | $8.75 Additional
_ Fee Required
6. Name and Addrass of Current Registered Agent i 7. Name and Address of New Registered Agent
: Name

SANTIAGO, nmonﬁt
407 SOUTH ST | ye /b ‘
KEY WEST FL 33040 :

Street Address (P.O. Box Numbser is Not Acceptable)

City

Zip Code

FL

¥, The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept

the obligations of registered agem

SIGNATURE

Signature, typed or pnnled name of registered agenl and title it applicable.

{NOTE: Registerac Agent signature requirad when reinstating)

DATE

FILE NOw!Il FEE IS $650.00 -- .- - -
‘After September 10, 2003 Fea will be $750.00
Make Chack . Payable to Florida' Department of State

$5.00 May Be
Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . =D . O Delets TITLE [JChange [ Addltion g
e SANTIAGO, RAMONA e 2
STREETADORESS'| 407 SOUTH ST - STREET ADDRESS §
CITY-ST-ZIP KEY WEST FL 33040 CITY-81-2P . §
TNLE D | [ Delste TITLE [Jchange  [J Addiion | O
Nt SANTIAGO, INOCENTE O NAME
stweeT ADORESS | 407 SOUTH ST STREET ADRESS
CITY-ST-2IP KEY WEST FL 33040 ) CITY-ST-2IP
TITLE D 7 Delete TITLE [ change [ Addition
N SANTIAGO, INOCENTE O JR A
STREET ADDRESS | 407 SOQUTH ST STREET ADDRESS
CiTY-ST-2IP KEY WEST FL 33040 CITY-ST-2IP
TITLE [ pelete TITLE (JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
_THLE . L. .. -3 e = - s T change (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CiTY-ST-ZIP
TITLE - TITLE [ change [ Addition
NAME NAME
STREET A‘DDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
12. | hereby certify that the information supplied with thigffiling Bges not qualify for the exemption stated in Secjem 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart o plemental report is tru¢ and acturate and that my signature shall have the géme)egal effect as if made under oath that | am an officer or director
of the corporation or the fecgiver or trustee empowesed to exdcute th report as required by Chapter 60F, Flogda Statutes; and that my nam ears in Block 10 or Block 11 if
changed, or on an atta nt with an address, with BlLogher I qwered
DI 15, 200
SIGNATURE: DA IRED 7
¥ $IGNATURE ANDTYPED OR PAWTED NAME OF SIGNIHE OFFICER Oft DIRECTOR Fd Date Daytime Phone &




