2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 08, 2003 8:00 am

DOCUMENT #  P97000024317

1. Entity Name

SANTA BARBARA PROPERTIES, INC.

Secretary of State

(01-08-2003 90083 036 ***150.00

Pringipal Place of Business Maifing Address

5650 SW 19TH ST 5850 SW 19TH ST
MIAMI FL 33155 MIAME FL 33155
Us us

2. Principal Place of Business 3. Malling Address

MO REL

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

% CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0?39?06 Not Applicable
-- Zip- - Country = “Zip 1™ Country h 0 $8.75 Additonal

5. Certificate of Status Desired

Fee Required

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e g linda Gravaa

GUAJARDO, ERLINDA
5850 SW 19TH ST

Street Address (P.0. Box Number is Not Acceptable)

eqi

(PR . —
WUt rer FLJinda éa/c/a

MIAMI FL 33155 £F8Hb SW 14 St-
- City R ) | in Code —
: = M ami FL | 85755
8. Tse above pafigh entity submits this gite nent for the purposs of changing its registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept

f/&/aﬁ

{NMOTE: Ragislered Agant signatul

rered agent and title if applicable.

Wre‘ typed or printed name af g

ret required when reinstating} DATE

T FILE NOWI! FEE 1S §150.00
" After,May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. 3 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TILE Pras. R Crange [ Addition g
NAME GUAJARDO, ERLINDA NAME Eriiada Giav a'o— =
steeeT apoaess | 5850 SW 19TH ST STREETADORESS | @570 S (7 §F- 3
CITY-5T-2IP MIAMI FL 33155 CITY-ST-7IP Uigm f 33 155 g
TITLE VP 3 celete TITLE [ change [ Addition g
HAME GARCIA, DOMINGO NAME
STREET ADORESS | 5850 SW 19TH ST STREET ADDRESS -
ev-§T-2¢ | MIAMI'FL o CiTY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Celete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-51-2IP CITY-§1-2P
LE O belete TITLE [ change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
12. | hereby certify thait the informatjon supplied with this filing not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information

indicated on this report pf sypfemental report is true and Accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer

of the corporation or thd cir or trustee empowered tf exegute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaci ith an address, with all e empowered.

* ciriiehind. G Lo/
SIGNATURE: 7427578 P ILYRE R i nda wan e fus  Bos} 2020104
URE AND TYPED OR PRINTED y}hz OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




