2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000078904 Apr 30, 2001 8:00 am
R . ecretary of State
SANTEX ENTERPRISES CORP. .
04-30-2001 90052 033 ***150.00
Principal Place of Busincss Mailing Address
5600 SW t35TH AVENUE 5600 SW 135TH AVENUE
SUITE 110 SUITE 110 oy
MIAMI FL 33183 MIAME FL 33183 ( E} %510
!
N s IRERAR AR
Suite, Apt, #. etc. Suite, Api. #, ete. DO NOT WRITE IN THIS SPACL
1
City & Srafc City & State 4 FEI Munber Angied For
65-1034453 Not Acc'caoe
Zip Countty Zip Couniry 5. Cerifcate of Status Desired [ ?i-gesq??:étional

G. Name and Address of Current Registered Agent

7. Name and Address of New Registered Ag'é}vﬁ

SANCHEZ, WIL,LIAM R
13230 SW 86TH ST
MIAMI FL 33183

Name

Street Address (P.O. Box Numrber is Not Acceniab'e)

City . Zic Code

8. The above named entity submits this statement for the purpose of changing its reg siered office or registerad agen:, or both, in the Stale of Flarida.
SIGNATURE

SOnatre, YA of Prniec NETe OF regisin e agenl anc Wle il a nc s caestalingd a1

. Thi ‘on s eligib isty it = e .
f e emen i . AT C 1, 2001 Feewill
4 1§ require _ ane e 1 reewh Trust Fund Cantr butior, ] Added to Fees
{See criteria on back) (1 Male Chack Pavable to Danartin
11. OFFICERS AND DIRECTORS ADDITICNS/CHANGES 10O OF-ICERS AND DIRECTORS N 11
I -

D L] Deete G change [0 Additiar

SANCHEZ, WiLLIAM R
sTResT AonRess | 13230 SW 86TH ST. STREET AZDRESS
CITY-57- 21 MIAMI FL 33183 Cilv 8521
ML D O Deete 7L [ Change [ edetior
NAHE JURADO, MONICA M TR
STREET £DDRESS | 13230 SW 86TH ST. STREZN ADDRESS
CITYST-2P MIAMI FL 33183 OITY-ST-2IP
TTiF O Deiete TITLE [Ftharge [ Adeien
NAME NAME
STREET AODRESS STREEN ASDRESS
CITY-ST-2IP SIY-5T-2IP !
TT.E [ Dalete e CdGharge [ adoddon
NEMT NME
SIRzE! ADDRESS STREET ADDR=53
UITY-ST-ZR STY-8T-ZP
I1TLE 3 pelee e [JCharge [ Additen
NARF MAME
SIREE" ADDRESS SYREET £DRESS
CITY-S1-4F CITv-3T-2F
TITLE O celee HIE U Crange ] Additon
HAME MANE
STREET ADCRESS STRFET ADNRFSS
CITY-ST-7F CITY-ST-2F

13. | herehy certify that the information supplied with this filing does not gualify for the exernpt.on stated 1 Section 119.07(3)). Florica Statutes. | further certify that the ‘o
indicated on this repgrt or supplemental report is trug and accurate and that my signature sha’l have the same fegal effect as if made under oath that | am an offoer or © ]
hepreceivey or trustee empowered 10 execute th's report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Biook 12 #

s, with.gll othef iike empoweres.

of the corporalion or
changed, or o0 an

taf
!

With an addre

-

AN

PR\ AN
TORE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Y/30/o]

Tizmte

Ui Shoon b

CR2E024 (16/00)



