NDED
2003 F%MI]{E PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000097209
1. €nlity Name
SANTA MARIA PROPERTIES, INC.
Pringipal Place of Business Mailing Adoress
1643 BRICKELL AVENUE 939 PONCE DE LEON BLVD
3702 : 625
MIAMI, FL 33129 CORAL GABLES, FL 33134
i s AR R L AR R
1 §.E. 3 Avenue
Suite, Apt. 8. etc. Suite, Apt. #, #ic. (] CHECK HERE IF MAKING CHANGES
#2250
City & State Clty 3 State 4. 'FEl Number Agplied For
A Miami, Florida 65-0838774 Not Applicable
Zip Couniry Fi) County ‘ .75 Additional
33131 Dade B. Certificate of Status Desired 0 gg' Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AMKGS REGISTERED AGENTS, INC.

X2 SUNTRUST |NTERNATION_AL CENTER Streel Address {P.Q. Box Number is No1 Acceptable)
ONESE THIRDAVE. . Suite 2250

MIAME, FL 33131

City F Ll Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fioriaa. |am farillar with, and accept
the abligations of regislered agent.

SIGNATURE .
Signaturd, typid 01 primad nama of eyisked sgant aad i 1 spplicabila {HOTE: RaysBred Agan, SiYnaw mguinec whan reinsting) ! DATE
9. Election Campaign Financing $6.00 May Be
Trust Fund Contribution. [0  AddedtoFees
R i
10. QFFICERS AND MRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPST ¥ ¥ oelce me DPS Kiorage [ Addition
NANE YAMAMOTO, JOSE A NAME Alina Ramos
SIREET ADDRESS [ 12916 S.W. T2ND TERRACE SIRETAMRESS | 164 3 Brickell Ave. . #3702
CITV-51-29 MIAMI, FL 33183 Cry-51-2p Miami FI 23129
TE C Delele MLE VPAS " }E{Clﬁrqe [] Addition
NANE HauE Rolande Ra
STHEETADDMESS sweetapess | 1 5 0% Wyndc ?? f Drive
onv-s1-2¢ mesi2r | wellington, FL 33414
e ] Delete TLE OChange [ Addition
NAME WAME
STREET ADDRESS STREEY ADDRESS s s o Sy gy gy Sy, ey ae s,
CTY-51-29 Cv-S1-2P  EBEOOOSOR2 2T Em
oy T
e 1 Delele me e TS A gt - © ) Addition
HAME HAME
STREEN ADDHESS STAEET ADBRESS '
City-51.29 cv-s1-2P
e [0 Delee TLE {J Chage [ Addition
MAME - NAME
STREET ADDRESS STREET ADDRESS
CirY-st-29 Cy-s1-21P
me ) Delete me [ Ctenge [ Adition |
HAME NAME
STREET ADDRESS STREETADDRESS
CIV-51-29 Cov-5T-2P

12. 1hereby cartify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further gertify thal the information
Indicated on this report or supplemantal report 13 frue and accurate and that my signaiure shall heve the same legal effect ag if rnade under oath; that | am an officer or direGtor
of the corporalion of the receiver or Huslee empowered to éxecute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aii other like empowered.

/SIGNATI.IHEANJ) TYPED OR PAINT ED NAMIE OF SIGNING OFFICER OR DIRECTOR !
v

SIGNATURE: £ (e, ot Hwwry 30, 20073 (305)475‘/-/'09.;.

CR2E034 (10/02)



