4

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 24, 2003 8:00 am

PSWCNUmIZAENT # P98000043194

SANTIAGO BUILDING SERVICES CORP.

THE

Secretary of State

03-24-2003 91010 031 ***158.75

Mailing Address
935 WEST 69TH PLACE
HIALEAH FL 33014

Principal Place of Business
535 WEST 69TH PLACE
HIALEAH FL 33014

2. Principal Plage of Business

3. .ailing;\d.q‘gscs))& 4jé 2

A 00 A

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

[0 CHECK HERE IF MAKING CHANGES

City & State itz & S)ate 4, FE) Number Applied For
/Sff’q f”h FA 65-0929184 Not Applicable
Zp Country élpa O /? %UEVD & 5. Certificate of Status Desired geaelgesq L’;rde‘g“"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— A U S

CORONADOD, RAMONA

Name _

= — - = o e .

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

After May 1, 2003 Fee will be $550.00
Make Check ®ayable to Florida Department of State

7360 CORAL WAY

SUITE 21

MIAMI FL 33155 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. o
SIGNATURE
Siqnature. typad or prinied name of registersd agent and fitle it applicable. (NOTE: Registerad Agent signature raguired when reinstating) DATE
1
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIMLE PD [ Delete TME [ Change [ Addition __8_
NANE SANTIAGO, MIGUEL HAME 3
sTReeT aocress 1935 WEST 69TH PLACE STREET ADDRESS %
crv-st-zp JHIALEAH FL 33014 CITY-ST-2P UO(\J!
TITLE SD O Detete TILE O3 Change [ Adaiion | &K
NAME SANTIAGO, BELZAIDA HAME

STREET ADDRESS 1935 WEST 69TH PLACE STREET ADDRESS

onv-sT-z2P  [HIALEAH FL 33014 CITY-ST-2IP

TITLE [ pelete TITLE M change [ Additicn

NAME - NAME — e e -

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-ZP

THLE [ pelete TITLE [ change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- 5T-2P

TILE 1 Delete 13 [ change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS o i -

CITY-5T-2IP CITY-ST-7IP

e Cloelete | ME - [Ochange [ Acdition
MNAME NAME

STREET ADDRESS STREET ADDRESS B

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for
indicated an this report or supplemental report is true and accurate and that

howeg#d,

changed, or on an attachment with an address, with all cther like g

— i HE

SIGNATURE:

the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the infarmation
i . my signature sha!l have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execuie 1is repop as required by

Chapter 807, Florida Statutes; and that my name appears in Block 10 o Black 11 if

2 /20/D3

s
R OR DI

RECTOR

Date Daytime Phone #



