DOCUMENT # K93863

1. Eatity Name

THE SANTO GROUP, INC.

Principal Place of Business
; (19985 NE 38TH CT
2106

AVENTLIRA FL 33180

Mailing Address
19955 NE 38TH CT

2106
AVENTURA FL 33180

2. Principal Place of Business

3. Mailing Address

FILED
Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90001 006 ***158.75

AR AR AR R

Suite, Apt. #, el¢. Suite, Apt. #, 8lc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 65‘0129185 Applied For
Not Applicable
Zie Country Zip Country 5. Cerfificate of Status Desired ,@’ $8.75 A_dditional
Fee Required
| e ——Go-Name and Address of Current Registered Agent.. - .- 7. Name and Address ol New Registered Agent
Name

GREEN' ELNNE K. Street Address (P.0O. Bax Number is Not Acceptable)

19955 NE 38TH CT

APT 2108

AVENTURA FL 33180 &

City FL Zip Code
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, typad or printed name of registered agent and titla if applicable. {NOTE" Ragistered Agent signature reguirad when reinstating} DATE
. . . . . o . . . l f
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IE? $150.00 10. Election Campaign Financing $5.00 May 80
Tax filing requirement and elects 1o do so. Atter MAY 1, 2007 Fee will be $550.00 i
= Trust Fund Contribution. Added to Feas
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME FD O Delete ThLE [ change [ Addition
NAVE GREEN, GEORGE NAME
STREET ADDRESS | 19955 NE 38TH CT APT 2106 STREET ADDRESS
CITY-ST-23P AVENTURA FL 33180 CITY-ST-2IP
TILE VPD 1 Delete TTLE [ Change L) Addition
NAME GREEN, ELAINEK NAME
STREET ADDRESS | 19955 NE 38TH CT STREET ADDRESS
CITY-ST-2IP AVEN'[UHA FL 33180 CITY-ST-2IP
STREL o M ee il e ~ o) Delete, _ _ _ [ WLE . - . O Crange [ Addition_.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-119 CATY-ST-7IP
TITLE [ petete TLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TILE O Delete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST-ZiP
TITLE 1 Dalete TILE [O) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Z

13. | hereby certily 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 con this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the receiver of irystee empowerad to execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t

changed, or on an attachment wi ‘address, wil other like empowered. M 39 5 —

sanatune: _ Lagere (Gente Geeeo) ffifounl 7372405

L - Daytme Phone #

CR2E034 (10/00)



