2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name
THE SANTO GROUP, INC. / Secretary of State

08-09-2000 90081 044 ***558.75

Principal Place of Business Mailing Address
19707 TURNBERRY WAY APT 28L 19707 TURNBERRY WAY APT 28L
AVENTURA FL 33180 SUME GR-27

AVENTURA FL 33180

s P s s TR AW EHAR AR
1‘7‘755‘ Na 38" cr f‘i‘Iss Ne 387 cT
Suite, Aptz alc. Suite, Apt. #étc DO NGT WRITE 1N THIS SPACE
KRN0 210
City & State City & State 4, FEI Number 65‘0129 185 Applied For
RAuedTu=A £l AvVE TR A ; EL Not Applicable
Zip Country Zip Country . . $8.75 Additional
X i O b
33 i 80 S ’q ) \ go u . S . A 5. Certificate of Status Desired Fee Requirad
. ———B. Name arg Address of Current Reigred Agent. 7. Name and Address of New Registered Agent
Nam
GREEN, ELAINE K. o E. LA E. K 4@ E_E-N
19707 TURNBERRY WAY APT 281 (8GN “;’;‘ perebeL
NORTH MIAMI BEACH FL 33180 AeT
_ PT R0t
City FL Zip,%od‘e
- Aveniora 33180

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

\!_..
IGNATURE

DOCUMENT # K93863 Aug 09,2000 8:00 am

Signaturg, typed or piinted nama of registered agent and utle if appiicable. W—NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) o
Tax 1iling§J requirementgand elects toydo so. e After SEPTEMBER 13, 2000 Min..will be $750. 00 10. .Erljg 'lc_.)z n%agl o&?lr?bnugg: neing 0 ?i;%qohg};sse
{See criteria en back) {1 Make Check Payable to Department of State ’
11. OFFICERS AND DIHECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE FD O pelete TITLE q 'E_o Rq E 4“2' ECN PD (X Change  [CJ Addition
NAME GREEN, GEORGE NAME -
sreeTanoaess | 19707 TURNBERY WAY APT 28L srETAORESS || A s’ NE 38T T APT Qio b
orv-seze | N MIAMI BEACH FL 33180 oS A E dTORA, L R3180
TLE VPD 1 Delete e VP [ change [ Addition
NAME GREEN, ELAINEK NAME ELANE <. 4’R,E & a)
STREET ADDRESS | 19707 TURNBERRY WAY 28L SREETADORESS 1§ Q545 WE BEHs ST
orv-st2p | N. MIAMI BEACH FL 33180 ISP A EANTORA . EL . ZBLEN
L .- - - — DOoeee .. _Rme N e OlChange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-21P
THLE - [ Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-2IP ) o CITY-ST-2IP
TITLE 1 Delete TTLE [T Change  [C) Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST-2IP - CITY-ST-2IP

13. | hareby certify that the information supplied with this filing dees 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 gadl that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee erpgowered to execute Mig/report as required by Chapter 607, Florida Statutes; and that my name appears in ENock 11 or Block 12 if
changed, or on an attachment with an addrg&g/ with all other like #mz6

SIGNATURE:

Date / / Caytima Phone #

CR2E034 (5/00)



