2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000012130

1. Entity Name

SANYA, INC.

Principal Place of Business Mailing Address
H1559-3: W 90TH-STREET ~H550-5:-W—00TH-STREET
MAM-F—3376- ~WHAM-H=33176-1050-
2. Principal Place of Business 3. Mailing Address
7670 SwW_1Bb e . 71670 S Hle -
Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Mar 07, 2000 8:00 am

Secretary of State

03-07-2000 90093 037 ***150.00

0 O A

DO NOT WRITE IN THIS SPACE

City & State . — . City & State, N
Mioway T \b\r\-ls i, YL

4, FEI Number 65'0394446 Applied For

Not Applicable

Zip 331?3 ' CDquKA u-Zip.S 5\85 ’ COUWS A

0 $8.75 Additionat

X ifi f Desi )
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SANTINI' HECTOR G Street Address (P.O. Box Number is Not Acceptable)

~H1560-S-W--00TH-STREET

MAMHREIHE- N6ET0 SN B3 A -

A A\US'VXN FL | "251p 2

8. The above named antity subrmits this statement for the purpose of changing its registered office or registered agent, or hoth, in the Stae of Florida.

SIGNATURE
Signature, typed or printed nama of registerad agent and Utle it applicable. (NQTE: Registered Agent signatura raquired when reinstating) DATE
8. This corporation is eligible lo satisly its Intangiole FILE NOW!!! FEE 15' $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria cn back) p Make Check Payable to Department ot State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete THLE KChange [ Addition
NAME SANTINI, HECTOR G NAME
STREET ADDRESS | 44556-S:W-96TH-STREET sRETADRESS | =) 1O S W 153 Ave.
omv-sT-ZP | AHAMMHAE33176— CITY-§T-2P Minw  FL 22183
TILE D O Delste Tme Pdchange [ Addiition
NAME | SANTINI, LYDIA NAME
STREET ADDRESS | 14556-3:W—80TH-STREET steeeraonress | ) 6710 Sl 122 Ale -
—omy-sT-zP " P MAMFFES38176- - - s ~ == g CM-STZP AN m\v\'\——; L 34| £3
TILE [ pelete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [] Delete TITLE (I change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TLE [1Change [ Adattion
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP

13. | hereby certify that the infomnation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation

indicated on this repart or
of the'gorparation or the
changed, or on an atta

SIGNATURE: Zo 23/ et ) R R AR Bt

pplemgntal r

dress, with all other like empowered.

eport Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
e empowered 10 execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if

9/??/2600 205- 290-982S

Dat Daytime Phone #

CR2E034 (9/99)



