2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SANTAMARIA & SON, INC.

DOCUMENT # POO000007305

Principal Place of Business

2059 W
HIALEAH

Ma iNg Address

2359 AVE.
HIA 3010

3. Mailing Address

Haylop pe /Y Lanc,

2, Principal Place of Business
4400 pt /of JANC

U —

ey r——

FILED
Mar 30, 2001 8:00 am
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4, FEI Number Applied For

PR 4548

Not Applicable
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O $8.75 addiionat

5. Certificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
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Street Addrass {P.Q. Box Number is Not Acceptable)

4460 w /4 Lan€
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FL
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SIGNATURE

8. The ahove pamed entity submits this statement for the. purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Signature, typed ar printad nama of ragistered agem and title if applicable.

(NOTE: Registarad Agant signature required when feinstating)

DATE

i

9. This corporation is eligible to satisfy its Intangible__

[

FILE NOW11 FEE IS $150.00
1

L =10:: Election-Campaign Financing. = $5.00-May Be=

—'Tﬁﬁiiﬁg rgqui?é‘mEnl"aTer elects todo 50 Y L2 'oe wili be o0 - Trust Fund Contribution. Added to Foes
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE PO O Delets e /ll au j_ Bl Change [ Addition
N SANTAMAGA, RAUL e Ganlamal-ia
STREET ADDRESS | 2350 W E. STREET ADDRESS | 2 of b 14 Aﬁ né
onv-st-2p | HIA FL 010 CINY-51-2P ha M €L 330 {
ML O Delete TMLE. ) O Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-ZIP
TME [ Detete TME Ol Ctange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TITLE [ oelete TITLE [I Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
B B T i e s B OV ST TP | et e e _ L )
THLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
2 CITY-ST-2IP
TTLE [ Detete TITLE [ Change  [] Addilion
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§3-21P CITY-ST1-2P

13. | hereby certi

of the corparation of the receiver or tryst
changed, or on an attachment with an

SIGNATURE:

ike empowered.

Bt ot

I he that the information supplied with this filing does not qualify for the exermption 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 and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erei:l! 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my pame appears in Block 11 or Block 12 i
th all ofl

W)G-50441H

SIGNATURE AEE TYPED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

I/ Cate Daytima Phona #
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