~ 2903 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P97000083169 ecretary of State
1. Entity Name 04-28-2003 90486 022 ***150.00
SANTA FE TRUST, INC.
Principal Place of Business Mailing Address
1020 NW 62 STREET P.O. BOX 81200
FT. LAUDERDALE FL 33308 ALBUQUERQUE NM 87193
2. Principai Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State Cily & State 4, FEI Number 099 Applied For

86 2888 Not Applicable
Zip Country 2 Couniry 5. Certificate of Status Desired O $B'75 Additiomﬂ
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
WH'TTINGTON' KEELY .- - Street Address (P.O. Box Number is Nc:tA ceptable)
X Lo e i RSN X I} C
1020 NW 62 STREET © . - )

FT. LAUDERDALE FL 33309

’ ‘ . City FLJ Zip Code

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

SIGNATURE :
Signatura, typed or printad nameé of registered agent and title if appllcable. {NOTE: Registerad Agent signature required when reinstating) DATE
ftor May 3, 2000 Fos wil e $550.00 5. Hocton Campalan Franong_ $5.00 sy e
! Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Fiorida Department of State
10. + . .OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE D o 1 Delete TILE [ Change [ Addition
NAME WHITTINGTON, KEELY NAME
smreer aooress | P.O. BOX 81200 STREET ADDRESS
orv-s7-zp | ALBUQUERGQUE NM 87198 LITY-ST-2IP
TTE D O petete TIMLE [ Ghange [ Addition
NAME WHITTINGTON, NERISSA NAME
stheer aooress | P.O. BOX 81200 STREET AORESS
crv-st-ze | ALBUQUERQUE NM 87198 CITY-5T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TNLE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Ochange 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2p ﬁ GITY-ST-20p
A

12. ! hereby certify that the information supplied
indicaled on this report or supplement gho
of the corporat\on or the recen Bee o

py Signadyce shall have the same legal effect as if made under cath; that | am an officer or director
as requiredNoy Chapter 607, Florida Statutes: and that my name appears‘in Block 10 or Block 11 if

92900

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytima Phona #

%

CR2E034 (10/02)



