FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 26. 2002 S:00 am

DOCGUMENT #  P98000097209 Secretary of State
SANTA MARIA PROPERTIES, INC. 02-26-2002 90139 016 **7150.00
Principal Place of Business Malling Address
1643 BRICKELL AVENUE 599 PONCE DE LEON BLVD TRPRE
s o 50032383
MM FL 33129 CORAL GABLES FL 33134
— S— IR IR A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appfied For

650898774 Mot Applicatle
Zip Country Zip Counlry 5. Certificate of Stalus Desired [ gggesq lﬁfe‘fj“i‘)“a'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName

AMKGS REGISTERED AGENTS' INC. Street Address (P.O. Box Number is Not Acceptable)

1980 SUNTRUST INTERNATIONAL CENTER

ONE S.E. THIRD AVE.

MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or prinled name of ragistered agent and litle if applicable. {NQTE: Regislered Agert signaturé required when reinstating) DATE
]
Bl i Je b PILE NOWn FEE 18 Sis000 0. Secton Campagn Frencro _ $5.00 way e
g require g to After May 1, 200! Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(See criteria on back) 0 | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST 7 Delete TILE [C) change [ Addition
HAME YAMAMOTO, JOSE A E name
STReET ADORESS | 12915 S.W. 72ND TERRACE | STREET ADDRESS
*oiTy-sT-2P MIAMI FL 33183 B cimy-sT-zip
CTITLE [ Delste TIILE T cnange [ Adition
, NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-21P ) # cry-sr-ap
TITLE - : [ Delete TITLE [ Ghange (] Addition
NAME NAME ¢
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TILE - O Dealete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and & ate and that my gignature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiveror trustee empowered t ute this report as required by Chapter 607, Florida Statutes;, and that rny name appears in Block 17 or Block 12 if

changed, or on an attachrme h an address, with all othg Yke empowered.
A e i

SIGNATURE: _ NGNFHEE R ECJIRED az///éaaz, /ja;)jjf—éé}'ﬁ

SIGNAND yen OR PRINTED NAME jslmme OFFICER OR DIRECTOR " Date 2ytime Phone #

:

CR2E034 (9/01)



