2000 UNIFORM BUSINESS REPORT (UBR)

H L ]
1. Entity Name A l' 10, 2000 8.00 am
SANTOS & SON, INC. ecretary of State
04-10-2000 90042 025 ***150.00
Principal Place of Business Mailing Address
139 NE 18T ST SUITE 202-204 139 NE 18T ST SUME 202-204
MIAMI FL 33132 MIAMI FL 33132-2627
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1976852 Nol Applicable
Zi t Zi iti
it Country P Country B. Certificate of Status Desired O $8'75 Addltlonal
. Fae Reguired
- 6. Name and Address of Current Reglstered Agent -~ T =~ T™7. Name and Address of New Registered Agent
Name
HIVERO’ MANUEL L Street Address (P.O. Box Number is Not Acceptable)
1313 PONCE DE LEON BLVD #201
STE. 300
CORAL GABLES FL 33134 iy FL | 2rcooe
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.
SIGNATURE
Signature, typed or printed name of registered agent and Utls If applicable. {NOTE' Registerad Agant signature required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . .
: 10. Election Cam Finangin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coiatn‘-igbnuﬂ‘on. " O ?«ilegqohg{}sae
(See criteria on back} d Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TILE []change [ Addition
NAME SANTOS, RAFAEL WAME
STREET ADDRESS | 3421 S.W. 63RD AVE. STREET ACDRESS
CITY-31-21F MIAME FL oy -S1-7p
TMLE VPD [J Delete TITLE [ Change [ Addition
NAME SANTOS, PEDRO ISRAEL ' NAME
STREET ADDRESS | 3421 S.W. §3RD AVENUE *STREET ADDRESS
oIY-sT-20 | MIAMIFL — - e - omY-S2P | . :
Tme STD 71 Delste TITLE Clchange [ aedition
NAME SANTOS, PEDRO ISREAL NAME
sTReeT ADORESS | 3421 S.W. 63RD AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-21P
TITLE ] Detste TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TimLE ] Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
HILE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CATY-ST-21F
13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 ar trustee empowered to execute this report as rgquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1f
changed, or on an attachmeqt with aryaddress, with ajj othpr like g
SIGNATURE: {7 ¢ 5540

JTED NAJIE OF SIGNING OF TGRELORBIRECTOR ™ Daytims Phone #

TEDRD L Saw7os Jice PRt éauT

CR2E034 (9/99)



