A e %
".A ~ . - I e H O :
= . FOR ngFLT CORPORATION LY
UNIFORM BUSINESS REPORT (UBR) Ok JUH -8 PH 11tk
DOCUMENT # - _...@e3000\0"nuu3 o
1. Entity Neme | shiing onY G STATE

. , TALLAHASSEE, FLORIDA
Jdohnny San_!ia_g. 2. lnc ;

DO NOT WRITE IN THIS SPACE ™+~ 66426633

2 PrinéinaLI Placé of Bus.'z'n;u == 3 aihng Ad‘d‘r;ss - .

5209 \West Comimergial Blvd Sames as place of buginess | o . .
Suite, Apt. &, efc. : Suite, Apl. #, etc, DO NOT WRITE iN THIS SPACE

Seven

‘ City & State . City & State - 4. EE1 Number . {.\Appliad Far

Fort Lauderdgle, Fl. ' %-GSQEM =] "INotApplcale |~~~
Zip . Country Zip Country . $8.75 Additional

a3318 i 5. Centficams of Status Oesired [ ] £ T

7. .Name and Address of Current Mlstered Angnt

Name

<liolihny:Sa :
] Streat Address (P 0. Box Numberis Not Aweptable)
““ISame as pl f buginess

. c City . FL Zip Code
8 The above named entiry snbmils thls statement for the purpose of changing ils registered affice of registered agent, or both, in the
State ol Flonda | am famillar with, and accept the obligations of registered agent.

SIGNATURE

and tft!a i applicable. _ (NOTE: Regixtered : . w;:nremmﬁ DATE

8, Elaction Campaign Financing 3$5.00 M2y Be
Teust Fund Contribution, [ ] Added to Fees

;;:‘éﬁﬁﬁgsm 1511.":1&:

Fg[mad reme ol
Jarwary 1 - MBy 1 aﬁia $150
Aftar May 1, Fae'id $550.0
Amendasd IJBR is $61,25

14, C OFFICERS AND DIRECTO'RS

TITLE TN IPVST i

NAME © ¢ {Johnny Santiago

STREET ADDRESS 6208 W. Commercial Bivd, Suile 7

CITY-ST2IP__ . lFod Lauderdale, Fl 33318

THLE D

NAME 5 Johnny Santiago *

STREET ADDRESS 8208 W, Commercial Bivd, Suita 7 [ .
ITY-ST-ZP . __|Fort Lauderdale, FL 33318 : s " : e e - -

TITLE . . . S .'. ....... jﬁr :.-'?t... .

Stheer sooness ' DO NOT WRITE
INTHISSPACE ™ |

(SO m— S
NAME e
STREET ADDRESS
CITY-ST-ZIP
TTLE

NAME .
STREET ADDRESS .
CITY-gT-21p .
TITLE :
NAME 'i

CITY-ST-2IP__ - -' . i F '

12. | haraby cartify that the information supplied with this filing does not quatify l’ar the examplion stated in Sedjon 1 18 07(3)(1} Flotida sums ] further
cetify that the informiation indicated on this report or supplementsl repart is krue and accurate and that my signsture shall hava the same legal effect

as it made mdaroath {hat § am an officer or director of the corporation or tha recaiver of trustee empowered 9 exacuta (his report as required by

Chapter 6§07, Flondx Statutes; and that my name appears in Block 10 or on an aliechmeni with an address. with ail other like empowered, -

somne IO Nordag) Yreodint Skl _
SISNATURE AND TYPED-OR PRINTED N, SIGNING ICERORDIRECTOR " Daytime Phone #

"




