2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # K79963 ecretary of State
1. Entity Name 04-22-2003 90054 049 ***150.00
SANFIVE, INC.
Principal Place of Business Meailing Address
§55 NE 30TH ST P O BOX 2059
APT 1003 YABUCOA PR 00767 1 1 0 05 9 5 2 .
MIAMI FL 3337 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suits, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied Far
— . i . . . o e 65-01?8544_ . . .| Not Applicable
7ip Country ap Couniry 8. Cerlificate of Status Desired O ?eae-gfq :i(rjéjci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

+

Street Address (P.C. Box Number is Not Acceptable)

SANTERINI, GIORGIO
555 NE 30TH §T
APT 1003

MIAMI FL 33137 City FL | ZrCoce

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

SIGNATURE
Signature, typed of printed nama of registered agant and litla if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 .
: 9. Election Campaign Fi i
Atter May 1, 2003 Fes will be $550.00 o P18 g 3500ty e
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ML PDS 7 Gelete TITLE [JChenge [ Addtion
NAME SANTERINI, GIORGIO NAME
streeT aooress | 555 NE 30TH ST APT 1003 STREET ADDRESS
orv-st-ze | MIAMI FL CITY-ST-2IF
TILE v [ Delete TITLE [ changa [ Addition
NAME GIOVANNI, SANTERINI NAME
s7aeeT Aporess | 555 NE 30TH ST APT 1003 STREET ADDRESS
CITY-S1-2P MAMIFL  =: == strm e e ROTYSTRR L o — B
TNLE [ Delete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ palete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CIY-S7-21P '

12. | 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 o plemental repo 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 corparation or thefeceiger or trusteg e wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghmeglf with an addresf with gl other like empowered.

N IRED AL }Iq.‘( 03 (R{, §93-4hb0

D NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phong #

SIGNATURE: s VA

CR2ED34 (10/02)



