e ]
3
2002 UNIFORM BUSINESS REPORT (UBR) FILED s
. i
DOCUMENT #  P93000012130 Apr 29,2002 8:00 am
17 Entty Name ecretary of State
SANYA, INC. 04-29-2002 90156 033 ***150.00
Principal Place of Business Mailing Address
7670 SW 133 AVE 7670 SW 133 AVE
MIAMI FL 33183 MIAMI FL 33183
2. Principal Place of Business 3. Maiing Address ”||||||| ”l m""m Ilm I||” Il{” "lll |I|i| ||||’ "lll ”m "“ i|||
Suite, Apt. #, efc. Suite, Apt. #, etc. . D(j NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 039 4446 Applied For
6 Not Applicable
zp CDU'}W. : - A Country : 5. Certificate of Status Dasired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
ANTINI, HE!
S ! CTOR G Street Address (P.0O. Box Number is Not Acceptable)
7670 SW 133 AVE
MIAMI FL 33183
City FL Zip Code
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.
SIGNATURE
Signatura, typed or printed name of registersd agent and title if applicatle. {NOTE: Registered Agent signaturé raguired when reinstating) DATE
9. $hisf.c‘:.orporatir.)n is e\itgibl‘;ej tcls sziusliycljts Intangible FILE NGWII I';':EE IS $150.00 10. Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O Delete ML Ochange O addilien | 5
NAME SANTINI, HECTOR G NAME @
sTreeT AnDress { 7670 SW 133 AVE STREET ADDRESS §
crv-st-ze | MIAMI FL 33183 CITY-ST-2IP o
o o
e D O elete TITLE Clchange [ Addition | O
NAME SANTINI, LYDIA HAME
sTeET Anoress | 7670 SW 133 AVE STREET ADDRESS
.onv-st-ze . _(MIAMIEFL 33183 .. e mmem e e = RomesTze | oL - - -] -
TImE ' O Delete TILE O Change [ Addition
NAME : MAME
STREET ADDRESS STREET ADDRESS
CITY-&T-21P CiTY-ST-ZIP
TITLE [ pelste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS § STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TILE 3 elete TITLE . (O Change [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
13. | hereby certify that the information supplied with this filing does ngh qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify thal the infermation
indicated on this report or supplernentalfgbort is true ag accurageland 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 trug is report as required by Chapler 607, FloridarStatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a i ikt eghpowered.,
ol o 0’?‘33@’? 3%
SIGNATURE: ___ SIZA S /R AAfSRED (([ /L [4- 3
SIGNAlyﬁE ND TYPED OR FRINTED ryﬁe OF SIGNING OFFICER OR DIRECTOR { { Date Daytime Phone #
f F .



