FILED

May 01, 2003 8:00 am

..-2003 FOR PROFIT CORPORATION _
<" UNIFORM BUSINESS REPORT (UBR)_ Secretary of State

DOCUMENT # P01000014558 05-01-2003 91008 020 730,00
1. Enlity Name
SANTOV CORPORATION
Principal Place of Business Mailing Address
2100 PONCE DE LEON BLVD. 2100 PONCE DE LEON BLVD.
SUITE 600 SUITE 600
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
2. Prine ipal Piace of Business 3 Mai“ng Addegs . [II"III "( II‘II III{I IIm II”I II'" Il‘ll "I" IIII ||[|l |“I| 'l" |I|{
Sulte, Apt. #, iC. Suite, Ap1. #, alc.
ulte, ApL. #, etc e, ApL #, elc [ GHECK HERE IF MAKING CHANGES
City & Staie City & State 4, FE) Number Applisd For
65-1074436 Not Applicable
2ip Country Zip Country i $8_75 Additional
5. Cenificate of Stalus Deglred d Foo Roquires
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VILLANUEVA, CARLOS
2100 PONCE DE LEON BLYD. Streel Address (P.O. Box Number is Nol Acceplabile)
SUITE 600
CORAL GABLES, FL 33134 |
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing 115 registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Siynatuw, lypad o prnlad harnd o mygisiamd agant and Lk il applicabka, (NOTE: Ragisiarad Aganls mgnatum quired whan wintiating) DATE
9. Election Campaign Financing $5,[)0 May Be
Trust Fund Contribution. d  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITYONS/CHANGES TO OFFICEAS AND MRECTORS IN 11
TITE DPS [ welete me [Jchenge [ Addition g‘;.:'
NAME SANCHEZ, GERMANM ALFREDO HAME e
SIREET sDURESS | 2100 PONCE DE LEON BLVD. SEREET ADDRESS S
cy-s3-2p CORAL GABLES, FL 33134 cy-s1-2ip g
e ] Detete TLE [ Change [ Addition %
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITy-s1-21p Chiv-st-zIp
1TE ] oetete nLE [ Chenge  [] Addition
1A ME HAME
STAEET ADDRESS : SRET ADDRESS
LY. s1-2F cav-st-21p°
L0l 3 ] Delete e O Change [ Additicn
NAME NANME '
STREEY ADDRESS STREET ADDRESS
City.S1-2p oiv-st-2)p J
TiILE [ Detee TiLE O chame [ Addition
NAME NAME
STREET ADORESS SIREET RDDRESS
CTy-S1-2P onv-s1-2P
e [ elete e [ change [ Addition
NAME NANE
STREET ADDRESS STREFT ADDRESS
Cirv-81-21P cAy-s1-2ip
12. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)1}, Florida Statules. | further certfy that the information
ingicated on this repoit or suppiemental raport i$ irue and accurate and that my signature shall have the same lag2l effect as |f made under oath; that | am an officer or director
of the corporation or the r et g trusiee empower: ute this report as required by Chapter 507, Flonda Statutes; and thal my name appears in Biock 10 or Block 111
changed, or on an ala ﬂan address, witi alSther ke empoyered. . .
SIGNATURE: ‘ A 6 eempan larLFMDSQﬁDHﬁI— 4-29-03-35-24 Wiz
TURE AND TYPED OR PFENT ED NABIE OF SIGNING os@m DIRECTOR Dais Daylirna Phana #




