2003 FOR PROFIT CORPORATION

"~ "UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
SAN ANTONY, INC,

P02000053714

THE

Principal Place of Business

5744 N. SABLE CIR.
MARGATE FL 33060

Mailing Address
5744 N. SABLE CIR.

MARGATE FL 33060

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 03, 2003 8:00 am

Secretary of State

(03-03-2003 90904 018 ***150.00

1UUJ19v4

B B

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nymber Applied For
Fh— 2 Oéﬁp[/é Nat Applicable
Zi t Zi iti
P Country ° Country 5. Certificate of Status Desired O $8.75 Addltronaf
— e . Fee Required
5. Name and Address of Current Registered Agent B 7. Name and Address of New Registered’Agent
Name
MARTINEZ’ OFELIA Street Add {P.O. Box Number is Not A . table)
ree ress (P.O. Box Number is Not Acceptable
5744 N. SABLE CIR. ik

MARGATE FL 33060

City Zip Code

FL

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 Florida. | am familiar with, and accept
Re obligations of registered agent.

SIGNATURE
- DATE

Signalure, typed or printad nama of registered agenl and titie if applicable. {NOTE: Registered Agent signatura required whan reinstaling)

FILE NOW!! FEE IS $150
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fundg Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDlT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD [ Delete TIE " SUEpaYviso Y Ol change  [Additon
NAME MARTINEZ, OFELIA C NAME Sose L. MartineZ

sweer aooress {5744 N. SABLE CIR. - STREET ADDAESS S744 N. Saele Cx

amv-st-ze - { MARGATE FL 33060 CITY-S7-2IP Morante TL 3306

TILE D o Delete MLE J " [ change (] Addition
HAME ALVARADO, ROGER NAME

saeeT noress | 4163 NW 3RD AVE. STREET ADDRESS

orv-si-ze - | POMPANO BCH FL 33064 CITY-ST-21P

TITLE D STt T T ol Doete me T T T T =-¥ - [-Change  [] Addition
NAME DIAZ, MAYNOR NAME

streeT aporess | 501 SOUTH J ST, #3 STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-2IP

TITLE D & Detete TIFLE O change ] Addition
NAME ESCALANTE, MAYNOR NAME

staeer ooAess | 320 NW 35TH ST., #2 STREET ADDRESS

crv-sr-ze | POMPANO BCH FL 33064 CITY-5T-2IP

TITLE % Vi O pelete TITLE [Jchange [T Addition
NAME - I8 NAME

STREET ADDRESS ‘SD.?S \ O o STREET ADDRESS

CITY-ST-2IP Mdvaate BL 23068 CITY-ST-2ZIP

TITLE d ™ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

R—2LO-073

12. | hereby certity 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 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachth n address, with all other like empowered.
Al
Ll BT (@/)fn [T
SIGNATURE:{ Zu@%uww U

SIGNATUF AND TYPED OR PRINTED NAME OF SIGNING OFFICER O/ DIHEQ‘I’OR\B

Data

Daytima Phone #

|
2
3
?

-
>
~

CR2E034 {10/02)



