2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000003469

1. Entity Name

SANTA FE COLONIAL INC

Principal Place of Business

15350 SW 268TH ST,
MIAMI FL 33032

Maifing Address

- 15350 SW 268TH ST.
MIAMI FL 33032-7200

VT S 70 At

J305"3W 99 ST

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Apr 14,2000 8:00 am
ecretary of State

04-14-2000 90112 035 ***150.00

I

AL

DO NOT WRITE IN THIS SPACE

TR FA

em| F/A

Applied For
Not Applicable

4. FEI Number

650804222

0 $8.75 Additional

| | ) i i
3213:) /~5' < %nm é % % ] 9’& 5%!0 a(/ 'S4 8. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent | — 7. Name and Address of New Registered Agent
Nanmy ; .
INAEIA T. REQCIO
RECIO, ENRIQUE 31r97| clies wox WN(@@;)[% 7(,
15350 SW 268TH ST. ’ 1 A, Jree
MIAMI FL 33032
i Zip Code
™MIRMI FL 25786
8. The above named entity submits this staternent for the purpose of ¢ianging its registered office or registered agent, or both, in the Siate of Florida. ’
SIGNATURE Lev z ?/“ Jjo-2d
Signature, typ: t and nile f applicable. TE: Registered Agsnt signature requirad whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 15 $150.00 10. Election Campaign Financing $5.00 nay B

Tax filing requirerment and elects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Depariment of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTCQRS IN 11
TITLE D Xoeme TITLE O ohange 0] Acdition | &
NAME RECIO, ENRIQUE NAME %"
STREET ADDFESS | 15350 SW 268TH ST. STREET ADDRESS 3
3T _cT- w

CITY-3T-2IP MlAMI FL 33032 CITY-ST-ZIP F{ &J
TITLE 0 [ Delete TITLE . . Change [ Addition | O
e RECIO, MARIA T e aein T. 8ecio
STREET ADDRESS | 15350 SW 266TH ST. STREETADDRESS [4.2) ;-HDO S QC) >5T
oT-sTZP | MIAMI L 33032 P R rami o, 33/186
TIME (1 Delete TITLE D (1 Change ﬂAddition
NAME NAME OMAR M VAZ (]EZ%
STREET ADDRESS sweET a00RESs |/ 2 OO0 W 97 7ree
cnv-si-ze o2 (Atsams K BIE @

" oTmE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s7- 2P CITY-51-2IP
me [ Delete TIRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHTY-$T-2IP
TITLE 7 Delete TOLE Jchange ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowere

changed, or on an altachmenwviiz‘—w all ot
SIGNATURE: W

Date

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
like empowered.

M&rf’fq Ercsd ?\?ee/’o

SIGNATURE AND TYPED QR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR

Y4 1000 205-65-5580

Daytime Phana #

- - - . - — e



