2003 FOR PROFIT CORPORATION 6
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  POO000003238 FLED

1. Entity Name
SANTY CORPORATION GIHOY 13 PH J: LR

Principal Place of Business Mailing Address ﬁbz[i ' fi ‘ . iZ)THT
7301 OVERSEAS HWY. 7301 OVERSEAS HWY. Ardsaiz. FLORIDA
MARATHON FL 33050 MARATHON FL 33050
2. Principal Place of Business 3. Mailing Address “ll”m m Ilmllm "mm" "m“mll‘l”ml “l“ mml“ ‘II'
Suite, Apt. #, efc. Suite, Apt. #, elc, e T
i ¥ & HA,
City & State City & State oBT e AN
65-09781 12 Not Applicable
Zip Country ap ' . Counury 5. Certificate of Status Desired a - ?g'gesqlﬂ?:;“onal
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registerad Agent
Name
AD{,L‘MES SAN“: AG()#M e e e e e EStré"-‘ééreTs‘@,oSeamumm' ARAT G NoUATEEptabls) T -
7301 OVERSEAS HWY.
MARATHON FL 33050 A
City FL I 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. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. (NOTE: Registarad Agent signatura required when reinstating) DATE
FilLE NOW!!! FEE IS $550.00 ) N .
After September 10, 2003 Fee will be $750.00 8. Bection Campaign Financing $5.00 May Be
rust Fund Contribution. ] Added to Fees
Make Check Payablie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD [ Delete TITLE Dl change [ Addition
NAME ADAMES, SANTIAGO NAME = ﬁ a‘u L e ”—1;"}““_:5 1493
streeT aocaess | 351 46TH STREET-GULF STREET ADDRESS -0id T ##150.00
ory-st-ze | MARATHON FL 33050 LITY-ST-7p .
TITLE [ celete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i N e Lo R B R R
CITY-§T-2P : CITY-ST-21P R B T gg] i s —--i ne ,*,H_”“ . n
TITLE [ Delete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTYST2P _ | . mmee e e o e e e QOMSSTIR N e e
THTLE [T Dalete TITLE O change ] Additin
NAME NAME
STREET ADDRESS STREET ADGRESS
crry-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE ] [ petetg TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered 10 execut fs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
i mpowered

REQUIRED [~ (305

5|snmuny.nn'rvpzn OH'PHIyéb NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV 8510EQO

CR2E034 (4/03)



