2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000043907 Secretary of State

1. Entity Name

SANTIAGO CONSTRUCTION, INC 05-05-2002 90072 007 ***150.00
Principal Place of Business Mailing Address

2700 TIGERTAIL AVE 2700 TIGERTAIL AVE

MIAM FL 33133 MIAMI FL 33133

May 05, 2002 8:00 am;

>
<
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2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
6501585 19 Not Applicable
Zi Zi iti
e Country ' Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
T e = E=r Y o= — — — s
ALFIERE, RON
Street Address (P.O. Box Number is Not Acceptable)
3001 NE 47TH STREET
FT LAUDERDALE FL 33308
City FL Zip Code

8. The above named er"itity subrmits this statement for the purpose of changing its registered office or registered agent, cor bath, in the State of Florida.

SIGNATURE .
Signaiure, typed or prinlsd name of ragistered agent and title if applicable. (NCTE: Regisiered Agent signaturs requirad when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May 86 -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0 : ‘
e ’ Trust Fund Confribution. Added to Fees
(See criteria dn back) _ a Make Check Payable to Dapartmenl of State .
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE H‘H O Delste TITLE [ Ghange [ Addition
NAME IER, MARC HAME '
streer apoaess | 2700 TIGERTAIL AVE STREET ADDRESS
CITY-5T-ZP MIAMI FL 33133 CITY-ST-ZIP N
TITLE 3} ' O belete TILE D change [ Addition”
HAME ITHIER, HELEN HAME '

sTReeT sopRess | 2700 TIGERTAIL AVE
CiTY-ST-20P MIAMI FL 33133

STREET ADDRESS
CITY-ST-2IF

LITE. L] - e - - oo v O Delete I TITLE : e et i % smmem e ey o~ = _z --[=]:Change . [ Addition*| -

NAME NAME
STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP .
TITLE O pelete TITLE [ Change  [J Addition -
NAME NAME ) ’
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-Z1P Sl
TITLE S Delgte THLE ) [ Change (] Acdition .
NAME NAME
STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2IP _ R
TILE O pelete TMLE O change - (7 Addition |-
NAME NAME o S0
STREET ADDRESS STREET AGDRESS ’

CiTY-ST-7IP CITY-ST-21p

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ™
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporallon or the receiver or ruspeByempaweared to axecuté this report as required by Chapter 607, Florida Statutes; and that my na ppegrs in Block 11 or Block 12if -

Addgess, with all other like empowered.

2D RERuinFENE 1L £ sﬁ//aéa 25 \B5Le - %c;a

HOoR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Data — “-/Dawme Phone #

. CR2E034 (9/01)




