~2/001 UNIFORM BUSINESS REPORT (UBR)

FILED

BOCUMENT # PO00001 14763

1. Entlly Nama_,

YUNIOR SANTANA, INC.

Jun 04, 2001 8:00 am
Secretary of State

05-12-2001 90016 036 ***150.00

<[ Suite: ADL#, BIC s et _

Mailling Address

1820 S.W. 70TH AVENUE
MIAMI FL 33155

Principal Place of Businass

1820 S.W. 70TH AVENUE
MIAMI FL 33155

47963

2. Principal Place of Business 3. Malling Address

_. _Suite, Ap1. #, atc.

AT DR

DO NQT WRITE IN THIS SPACE

SANTANA-YNGIER '/ 2 OF

e ——, —— | L I e R
Ciy & Stzle Cily & State 4. FEl Number R Applied For
©eS~1064Y/) Nol Applicable
7 - ; .
* Counlry Ze Country 5. Cenlficate of Status Desied ~ [] $8+79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Nams and Address of New Raglisiered Agent
Name

Sireet Address {P.O. Box Number is Not Accaptable)

1820 N.W. 70TH AVENUE
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or bath, in the State of Florida.
SIGNATURE .
Sngnmu.lymdupﬁnndmmnnlmg'mmwwmﬂlpdi:d-)h. ‘_M-R_E#WAQ’"LWL'WW'M' ~— DaAJE
9. This f:'o:poration is e!igible‘to satigfy iIs Inlar:gibfe o !-'ILE IN_I_O_\!HII FEE IS $150.00 |10 Fleciienc ignEinancing, . '$5;00-May-ae"-"-“'-
=J=— Tax filing raquirement-and-siects tor do 0. AHBrMAY T, 2001 / Trust Fund Gontribtion, O Added to Fees
{See criteria on back) ' Make Check Payabla to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T PR ; O etete me O Crange [ Addition | S
(=)
HAME SANTANA, YUNIOR NAE =
STREC RDDRESS | 1820) S.W, 70TH AVENUE STREET ADDRESS §
CITY-ST. 1P CITY-ST-2IP
MIAM] FL 33155 -

TME 1 petere TME []Changs [ Addition %
MAME NAME

STREET ADDRESS STREET ADDRESS

Cry-ST-ap civy-51-e

TILE O pelete TmE O change [ Addition
NAME NAME

STREET ADDAESS - STREET ADORESS - -

CITY-5T-2P CITY-§7-21P

TTLE [ pekets e [ Change [ Agdition
NAME NAME

STAEET ADDRESS smgnﬂ_)ongs-s',. e e m e T R e E T T
CIFY-ST-7IP e o — CTY-sT-28
e B O oelste e D change [ Addition
RAME RAME

STREET ADGRESS STREET ADDRESS

Y- §Y.2P CIFY-$7-0P

TImE [ Delete TITLE O Change [ Addifien
HAME NAME

STREET ADDRESS STREET ADOAESS

CITY-ST-2tP oY-ST- 2P

changed, or on an aitachmant with an address, with all other powe

SIGNATURE: ______

13. | hereby certity that the jnformation suppliad with this filing does not quality for the axemption stated in Section 119.07,
indicatad on this report or supplemental report is true and accurale and that my si Jnature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the racaivar or trustee empowered 1o axecute this report ag reguired by Chapter 607, Florida Statutes; and that ey name appears in Block 11 or Block 12 f

3N}, Florida Statutes. ) further certify that the infarmation

l05-2065-5 79

L

225

Daytimo Phane #

.~



