2000 UNIFORM BUéINEss REPORT (UBR)

r

1. Entity Name . :

. DOCUMENT # N97000003664

SANT KILTIREL MAPQU, INC.

Principal Place of Busingss

5921 NE 2ND AVE
MIAMI FL 33137

Us

Maiting Address

PO BOX 6146
MIAMI FL 33299
us

2, Principal Place of Business

3. Mailing Address

Suite, Ap1. #, etc.

Suite, Apt. #, efc.

I

FILED

Mar 06, 2000 8:00 am
Secretary of State

03-06-2000 90112 033 ****6] 25

IR ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 4| Applied For
65‘0766047 Not Applicable
Zi i t it
P Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required [
6. Name and Address of Current Registered Agent oo « ——~———~7--Name and Address of New Registered Agent
e - Name

CHERIN, STARLA V
301 NE 125 STREET
NORTH MIAMI FL 33161

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

City

FL Zip Code

8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, cor both, in the state of Florida.

SIGNATURE :
Signature, typed or printed name of reglstered agent and title if applicabla. {NOTE' Regstered Agent signalura raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
) ! i
10. o “'OFFIéEHS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIME p- T O Detete TILE [ change [ Addiion | &
HAME DENIS, JEAN M NAME %
STREET ADDRESS | 340 NE-97 STFIEET STREET ADDRESS %
onst2¢ | MiAMI SHORES FL 33138 . -T2 g
TILE S [ pelete TILE [ change [ Addition | O
HAME MIRVILLE, ERNEST DR NAME
STREET ADDRESS | 4020 NW 186 STREET STREET ADDRESS
CITY-ST-2IP MlAMI FL 33055 CITY-ST-ZIP
TITLE T —_ g _TILE J— O change [ Addition
NAME BASTIEN, BERNADETTE NAME
STREET ADDRESS | 5019 NE 2ND AVE STREET ADDRESS
cy-S1-2°P MlAMl FL 33137 CITY-ST-2IP
TTE T ' 7 Delete TITLE [J change ] Addition
NAME DENIS, NADIA . NAME
STREET ADDRESS | 340 NE 97 STREET STREET ADDRESS
CITY-ST-2P IAMI FL 3313-8' ' CITY-ST-2IP
TMLE T T 1 Deleie TITLE [ Change  [J Addition
A DENIS, TAINA Navg
STREET ADDRESS | 310 NE 97TH STREET STREET ADDRESS
CITY-§T-2IP Mléiﬂl FL 33138 CITY-$T-2IP
TMLE ) " O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certi
indicated on this report or supplemental report is true and accuratg
of the corporation or the receiver or trustee empowered tc execyi
changed, or on an attachment with an addresaryth all stharlj

SIGNATURE: _

powered.

that the information supplied with this filing does not gualify for the exerrption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that { am an officer or director
is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

A /:Lf ,éwo
=

305 7574922

Daytime Phone # /



