FILED

2001 UNIFORM BUSI“ESS REPOﬁT';(?JBH) ’ Mar 07. 2001 8:00 am

DOCUMENT # N97000003664 Secretary of State

1. Entity Name A

SANT KILTIREL MAPOU, INC.

[

02-14-2001 90007 006 ****70.00

Principal Place of Business Mailing Address
5%21 NE 28D AVE PO BOX 6146
MIAM FL 33137 MEAMI FL 33299
us us

-Zi:Principal Place of BusinesS acsmogee-e-- . |-3..Mailing Address-~_ ..~ T ”““m m Ilmlll

l

I

Suite, Apt. #, atc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FE\ Number Applied For
65'0766047 / Not Applicable
Zp Country ap  Country 8. Cartificate of Status Desired §8'75 Additianal
00 Required
8. Namo and Address of Cumrent Reglslomd Aoem - 7. Hame and Addreas of New Reglstered Agent
T T — it b [T ey S .
cim" s-rm v Street Address (P.Q, Box Number is Mot Acceptable) -
] N N
301 NE 125 STREET
NORTH MIAM FL 33181 _
’ City FL LZip Code
8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florlda.
SIGNATURE -
Sipnatur, typad or priniod niame of 16 Bsed agent ored tite § sppicable, {NOTE: Rogitarad Agent signature requirad whan renstating) DATE
B T = =T e i N T L e - [ L T e e N =
FILE NOW 9. Election Campalgn Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 AddsedtoFess Depariment of State
=\ OFFICERS AND DIRECTORS i g n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D ) P . O ook O Crarge ] Addition
hAME DENIS, JEAN M . .
STREET ADDRESS | 390 NE 97 STREET .
cY-st-2¢ Mm SHORES FL 33108 { i i
e MIRVILLB.ERNEST DR Ve ‘E Gt Tolwens Wi T
; 59:4 NE 2xd. Rve

Mool | F_33)37

o H CJcange [ Addition

! DOl change [ Additien

MR-

CR2E037 (10/00)

Ochange [0 Addition

TiLE T T 7 O oerte
NAME . DENIS, TAINA (E - ) .
STREET ADDRESS | 310 NE 97TH STR

Ciry-ST-2IP MIAM! FL 33138

e [ petete O cnange [ Addition
NAME RAME

STREET ADDRESS STREET ADURESS

CiTY-57-2IP cryY-ST-21F

12. | hereby certify that the information supplied with this filing doas not qualify for the axemption stated in Section 119, OT;{ i), Florida Statules. | furttiar certify that the Indormation
indicated on this raport or supplemental report is true and accurale and M3 my signature shall have the same lega! effect as if made under oath; that | am an officer or director
pffort as required by Chapter 617, Florida Statres; and that my name appears in Block 10 or Block 11 if

ol tha corporation or the receltver or trustee 2mpo

ared to enecme this
changed, or on an attachment wilh ar.ad ut rf

SIGNATURE: ___SIG /..-’ = Z ' j//ﬂ /0/ 205 5h %Qf\a

THECo D FRgetn ST OF 8iGsuna OFFICER OF DINECTOR Dats Daytins Phées ¢



