2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 646888

1. Entity Name

SANTOS & SON, INC.

Principal Place of Business

133 NE 18T ST SUITE 202-24
MIAMI FL 33132

Mailing Address

139 NE 1ST ST SUITE 202-204
MIAMI FL 33132

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 30, 2001 8:00 am
Secretary of State

(03-30-2001 90323 038 ***150.00

DO NOT WRITE IN THIS SPACE

Ll IIERIE

Applied For

Tax filing reguirernant and elects to do so.

After MAY 1, 2001 Fee will be $550.00

City & State City & State 4. FE! Number 685
59-'97 2 Net Applicable
- AP e o Gty = Zp ~Country == -~ -1 '§; Certificate of Status Desired 1 - -$8.75 Addiional. - _ | .
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RWERO' MANUEL L. Street Address (P.Q. Box Number is Nct Acceptable)

1313 PONCE DE LEON BLVD #201

STE. 300

CORAL GABLES FL 33134 oy TREES
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed nama of registerad agent end title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE [
. U e . m

9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution. Added to Fees

{See criteria on back) O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P [ pefete TLE O change [ Addiion | S
e SANTOS, RAFAEL NvE e
STREET ADDRESS | 3421 S.W. 83RD AVE. STREET ADDRESS §
CITY-ST-2P CITY-ST-2IP
MIAMI FL _ 13

THLE VPD [ Detete THILE () Change [ Addition | &
NAME SANTOS, PEDRO ISRAEL NAME ‘
~STREET ADDRESS |- 349 1- §: W~ 63RD-AVENUE .- STREET ADDRESS _ . ) ) _
CiTY-§7-21P MIAMI FL CITY-$T-7IP T e e B
TE STD 3 Delete TITLE [ change [ Addition

NAME SANTOS, PEDRO ISREAL NAME

STREET ADDRESS | 3421 S.W. 63RD AVE. STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-S7-21P

TTLE [ Detete TITLE [ Change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2IP

TITLE 3 belete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this hll

of the corporation or the recei
changed, or on an attachmg

SIGNATURE(. &

does not gualify 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 an accurate and that my signature shzll have the same legal effect as if made under ocath; that | am an officer or director
eLQr trustee empoweread to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ﬂ" anﬁ ess, with all other (ike egipoweared
oD P o (oo,

SIGNATURE AND TYPED OR PHINTEDrIAME QF SIGNING OFFICER OR DIRECTOR

?Date

Daytima Phone #

3775 NI~

b anil | (\A-,l)"‘le-



