2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 296020

1. Entity Name

SANFQS, INC.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90096 026 ***150.00

Mailing Address
23% SW 27TH TERRAGE

Principal Place of Business

23%0 SW 27TH TERRACE
FT. LAUDERDALE FL 33312

FT. LAUDERDALE FL 33312-4547

2. Principal Place of Business 3. Mailing Address

AR O

I

Suite, Apt. #, etc. Suite, Apt. #, elc.

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applied For
59-1 103472 Not ."-l'::'::"‘:', R
Zip Country Zip Couniry 5. Cerlificate of Status Desired | ?eaa'g?q lﬁ?:;lional
- 6. Name and Address of Current Registared Agont —_ e a - 7. Name and Address of New Registered Agent
' Name
HARRY P. SANTOS' JR. Street Address (P.O. Box Number is Not Acceptable)
2390 SW 27TH TERRACE

-~ FORT LAUDERDALE FL 33312

\. y

City

FL | Zip Code

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

SIGNATURE,

Signatura, typad or printed name of registered agent and title if applicable.

{NOTE: Registared Agent signature requiredyen reinstating)

DATE

9. This corporation is eligible io satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00 &
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election
Trust Fu

Campaign Financing
nd Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PD [ Detete TILE (] Change [
NANE SANTOS JRHARRY P - NAME
STREET ADDAESS | 494F-SW-TSTAVE- <F 72 S R287 c:}é’j STREET ADDRESS
CT-S2P | FORT-LAUDERDALE FL /=77 ARUDERLALE, FLE A orysizp
THLE SvD O Delete TmE (lChange [
NAME FOGT JRHAROLD E 2 NAME
STREET ADDRESS |~3247-SWAST-AVE~ 23705 i, 20 FUTERE STREET ADDRESS
-5I- = LE A ST
CITY-S1-21P F?‘.‘Muﬂg—_—zeﬂﬂo ) % OITY-ST-2IP _
TITLE m - - : - Taee . TLE - e e . DOonange -0
NAME SANTOS,JEAN ’ e
STREET ADDRESS | 434F-SWHSTFAVE ™ =%-3 72 >. ‘U_'_-’zj L) sineer aovaess
orv-gr-zp | . AT LD, FLEA . s o, | OTY-STZP
L Ooeere | e Ochange O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P . CITY-§T-2IP
TILE 1 Delete TILE Ochange [0
NAME NAME
STREET ADDRESS STREET ADDRESS
oiry--2p CiTY-ST-ZIP
TME [ Delete TIME O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP -

13. | hereby certify that the information supplied with this flling does not qualify
indicated on this repert or supplemental reg#rt is true and acgurate an R

of the corporation cr the receiver or trusteqfempowered to grEtyte ty
i changed, or on an attachmenjwithjan address, with all g

SIGNATURE:

Al! have the same lagal effect as i
Chapter 607, Florida Statutes; an

the exemptio ated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

f made under oath; that | am an officer or director
d that my name appears in Block 11 or Block 12 if

Qs 4 -

Date Daytima Phane #

/TSP 583-684"

o



