FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am
DOCUMENT #  P99000029008 Secretary of State

1. Entity Name 03-10-2003 90762 026 ***150.00
W. SANTANA, INC.

THE SF

rag ol lar 3l

Principal Place of Business Mailing Address
407 LINCOLN ROAD STE 58 407 UINCOLN ROAD STE 5B
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
2. Principai Place of Business 3. Malling Address ”"”"' ”I m'l ‘Im m” "m"m llll”ml m" "m "m ll” ‘"l
Suite, Apt. # efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0907683 Net Applicable
. Zip — Cotfntry Zip ) Country 5. Certfficate of Status Desired [ $8.75 Additional
B i i e e sUUN ) IR SR e - . N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

GARCIA-MENDEZ, KAREN
14548 SW 95TH LANE
MIAMI FL 33186

Sireet Address (P.C. Box Number is Not Acceptable}

City FL Zip Code

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

the obligations of registered agert :

SIGNATURE e L -
L '14-*-_ Signature, typed or printed namﬂz_;‘vl registerad agent and title if applicable. {NOTE! Registered Agent signature requirad when reinstating) DATE
j': A;E“;f Now! iEE I,Si?$l315°égo o~ 9. Election Campaign Financing $5.00 May Be
H 2r May 1, 2003. ee will be $550. Trust Fund Cantribution. O Added to Fees

Make Cheick Payable to Florida Department of State ,
10, -7 - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITEE © |PD [ Delete TITLE Z RChange [ Addition
wwe |SANTANA, WILFREDO - PRy
sTheeT aooress | 861 3 43 STREET STREET ADDRESS /700 s uwo PPAY S e
arv-stzr |HIALEAH FL 33013 - oiTy-st-Zp Pk, [f=£ B/ I7H
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

_ STREET ADDRESS | _ I STREET ADDRESS

_|-cmrestap ). E T T i il it ] =S . —

TIE ’ [ Delete *- TILE 1. e (] Change [ Addition
NAME NAME LT e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE O Delete TITLE [T Charge (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-8T-7IF

12. 1 hereby certify that the information supplied with this ﬁlinc? does not gualify for the exempticn 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres ith all other like emppowered.

SIGNATURE: ¢ ~SIGCZ0sm 3@ =Siisn [?—3—4 S s [Ty

SEDIRECTOR Data Daytime Phane # ——

CR2EQ34 (10/02)




