" - s FILED

SIGNATURE;:
L N

\Jorse Backicld Ob-06~ 200) $30u O143YWH

Dayiime Phore #

=206 UNIFORM BUSINESS REPORT {UBR) J 18. 2001 8:00
DOCUMENT # P98000091424 Socrol o
UMENT #
- Bty name /‘) Secretary of State
- ok 3 ok
INVERSIONES SANTA BARBARA; INC. 05-02-2001 90078 015 ***150.00
Principal Place of Business Malling Addrass
URB. SAN FERNANDOC 2000 329 GRANFLLO AVENUE
EDIF, BARINAS. APTO 15 ' CORAL GABLES FL 33146
APURE. VENEZUELA )
0c . .
Suite, Apt. ¥, elo. Suite, Apt. #, elc. . DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEl Number 053099 Appliad For
65.1 Not Applicable
Zip Country ’ Zip Country ! ] $8.75 aaditional
- 5. Cenificaio of Statys Desied [ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Addreas oi New Registered Agent
Name — -
= - = UNITED STATES REGISTERED-AGENTS; INC.- "=~ = -~ - |—— : -
Street Address (P.0. Box Number is Not Acceplable)
329 GRANELLO AVENUE
CORAL GABLES FL 33148
City FL ‘| Zip Coge
8. The alxve named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE —
ﬁm.mammdwnu:mmmmdapm {NOTE: Ragisterad Agent signatura required when reinsiating) OATE
8. This corporation is eligible to salisfy fs intangible FILE NOWH! FEE IS $150.00 ‘ e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fea will be $550.00 10- s:j::‘::::a?:;?:mg:m i n} s, d5d.50d9°h'l:a°;;sae
{See criteria on back) (] Make Check Payabie to Department of State :
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
e PSTD ) 03 betet HILE [l Crange T Additon g
g BAUTISTA, JORGEA MME : 2
STREETADORESS | \JRB, SAN FERNANDO 2000 EDF. BARINAS APTO 1 STREET AJORESS =
CV-SLTP | APURE, VENEZUELA o-51-20 _ 8
me 0 pelete e DCame  Cladston | &
NAME NAME
STREET ADDRESS STREET ADDRESS
oty S1-29 : oiry-§1-2p .
e O perete e [J Changs ] Addition
NAME MAME -
1 STREEVADORESS ) _ - - R «« _|| STREETADORESS |. A il i T ST MUV B
cshER T . o OTY-ST-0P
TMLE 3 pelets TME JChange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-20 : .. CiTY-S1-2P ‘
TME . [ Dekete e O change [ Addition
NAME NAME '
STREET ADORESS ' STREET ADURESS
CiTy-ST-2pP . CTTy-ST-21F N
NAME NAME
STAEET ADDRESS ’ STREET ADDRESS
GITY-ST-2P ) Ciry-s1-2P .
13. | hereby cerlily that the information supplie (-* th this filing does not qualify for the exemption statad in Saction 119.07&3)0). Florida Statutes, | further cartify that the information
indicated on thia rapor of supplemental Jendr s true and agourata and ot my sighatura shall have tha same legal edfect as if mada under oath; that | am an officer or diractor
af the corporation or the raceiver or trysfes‘empoweTed g exacuta this repart as reguired by Chapler 607, Florida Statwtes: and that my name appears in Block 11 or Block 12 i1
changed, or on an attachmerjFwith gn address, wnr like empowerad. :
7 . . tﬁ‘




