2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  PO0000081048 Y retary of State

SANTANA, INC. 05-07-2002 90365 049 ***150.00
Principal Place of Business Mailing Address

1979 SOUTHWEST 19 AVENUE 1979 SOUTHWEST 19 AVENUE

VIAMI FL 33145 MIAMI FL 33145

A

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

"~ SIGNATURE

fm

2. Principal Place of Business 3. Maifing Address
e SULE AL BlG e = e S s e Builop ARt # RO TR e i e | e AN NOT WRITE IN THIS SPACE ™ = =53
City & State City & State - 4. FEI Number Applied For
65-1035216 MNot Applicable
Zi Countr Zi C i
P ountry P ountry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SPIEGEL & ERA, PA. Strest Address (P.O. Box Number is Not Acceptable)
reg ress (F.Q. Box Number is Not Acceptable

343 ALMERIA AVENUE
CORAL GABLES FL 33134

City FL Zip Code

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as it. nade under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this as required by Chapter 607, Florida Statutes, 2fid that my name appears in Block 11 or Block 12 if

| i >

changed, or on an attachment wijh&n address, withal
03/29/s5
1.4

-
Date Dayiime Phone #

""ﬁ‘r‘ﬂr\":‘-ﬂl/: i
. m NAVLY
SIGNATURE AND TYFED OR PRI

SIGNATURE: .

R Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Registered Agent signaturs required when reinstating) DATE

- 9..-This corporation.is eligible:to satisfy its:Intangible=-lres o - — o 1 A8 A1) ———— PR e I . ey o

L E - =10~Efe Ly

Tax filing requirement and elects 1o do 50, After May 1, 2002 Fee will be $550.00 ng'f:z:daggfr?buﬁ'o:mhg 0 fdsdgqo";z’éfe
(See criteria on back) '\%’ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD - © [ Delete TMLE . Ol changs T Addition | S
N - -~

NAME SANTANA, HECTOR | NAME-  ° =3
streeTooress | 1979 SOUTHWEST 19 AVENUE : STREET ADDRESS §
CITY-ST-2P MIAMI FL 33145 CITY-ST-2IP w
e [ Delste TITLE [J Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME _J| rane L ) )

" STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP )
TITLE O Delete TITLE [F Change  [J Addition
NAME NAME

|~ STREET ADDRESS | e T T e . - T == STREET ADDRESS - o — -

CITY-ST-7iP CITY-ST-2IP
TILE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-S1-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



