2002 UNIFORM BUSINESS REPORT (UBR) May IEI%OE(:)]Z) 3-00 ams

1. Entity Name Secretal ’f Of State »
SANTANA BROTHERS, INC. 05-16-2002 90016 001 ***150.00
Principal Piace of Business Mailing Address
7901 BAYMEADOWS CIRCLE EAST, #447 7901 BAYMEADOWS CIRCLE EAST. #447 UuuvituvddJdiuy
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2, Principal Place of Business 3. Mailing Address ”"""H" IIII“lI" II"I Ilm ||||| M” Iml lI"I ||||| ml“"l ,m
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, F@ Number Applied For
(O Oq Q@ 3 3 N ; Nol Applicable
TE) T ZipT et o e L gy iy s T+ e | e i m e b Ttz [ B G ountry et i [ am mrtem e 5 e w4 I,
P i = P ountry "5 Certicaie of Status Desired [ $8.75  Aduitionat 1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
SANTAN 4 MARCOC A Street Address (P.O. Box Number is Not Acceptable)
7901 BAYMEADOWS CIRCLE EAST, #447
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
R Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agant signatura requirad when rainstating) . DATE
8. This corporation is eligible to satisfy its Intangioie FILE NOW!!l FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fes will be $550.00 Trust Fund Contribution O Added to Fees
(See cyiteria on bagk) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D O petete TITLE O change [ Addition | 5
NAME SANATANA, MARCO A NAME ' g
stReeT aookess | 7901 BAYMEADOWS CIRCLE EAST, #447 STAEET ADDRESS §__§
ITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP ﬁ
uy
TILE O pelete TITLE OO change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
I I Kiaaiy L NS e
TITLE [ pelete TTLE [ Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE O belsts TITLE ] [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TLE O Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST1-ZIP
TTLE O pelete . TITLE [ Cchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
13. | hereby certily that the information supplied with this filing does pe alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuyh my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver ar trustee empowered to exegute this repol} as required by Chapter 807, Flcrida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an addressgwith all olh e empowerca.
SIGNATURE: U biufapr s URE & e Sou o - 302
12_<Lh@




