FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT/(UBR)

Secretary of State

05-02-2003 90084 012 ***150.00

DOCUMENT # P01000082430

1. Entity Name

SANTPALT REMODELING INC.

Principal Place of Business Mailing Address
1417 N 59 TERR 1501 SW 16 AVE
HOLLYWQOD FL 33021 MIAMI FL 33145

LR

2. Principal Place of Bysiness 3. Mailing Address
33X Y9 J7

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
ate p City & State 4. FEI Number _ Applied For
EHUB fan e L 65-1133628 Not Apglicable
C Zi
3§ 3 J {/ ountry P Country 5. Certificate of Status Desired O ?eau'a g;jq[ﬁidc;honal
- - 6. Name and Address of Current Registered Agent __ 7. Name and Address of New Reglstered Agent
Name I

SANDOVAL’ JESUS Stregt, Agdress.(P.O. -Bo umber is NohAcogentable)
1417 N 59 TERR b 2 10 SO VI N o

HOLLYWOOD FL 33021

€4+  LAusgpdste  FL[58%%,,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept

the obligations of registered agent
SIGNATURE ‘3L M'U@/ TSy —Pﬂ'f\fb oVAL | sz,é__f 7)@5/93

S;gnature/}(!ﬁ or pr\nted name of registered agent and title it apphcabla (NOTE: Ragistered Agent signature raquired when reinstating) DATE
FILE NOW!II FEE IS $150.00 ) - )
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVIS [ Delete TITLE gchange [ Addition
NAME SANDOVAL, JESUS HAME
streeT aporess | 1417 N 59 TERR . STREET ADDRESS Y 313 Jw ¥a 3T
orv-st-ze (HGLLYWOOD FL 33021 CITY-ST-2P Rt LADLALALEL Fi 333/¢
TITLE C [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-ST-2iP
TME , . . ) [ petee TITLE CJChange [ Addition
NAME e ~ N RAME e o
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-$T-ZIP
e (] Delete ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2IP _
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2P
TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-$T-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name agpears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowergd.
S Z\WM £0Tsue & Y/ [e
SIGNATURE: Al E=tY L rq*!\/IHDYAJ—-- 2L/ 03

NATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

3
:

nv

CR2E034 (10/02)



