t

2000 UNIFORM BUSINES:S REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000020498

SANTOS DISTRIBUTOR CO., INC.

Principal Place of Busingss

750 NE. 199TH STREET
#105

N. BHAMI FL 33175

us

Mail‘mg:; Address

750 NE, 199TH §T.
# 105
NORTH | MIAMI FL 331733070

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, eic.

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90072 011 ***150.00

I

l

I

MO

I

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 OG Applied For
! 95216 Mot Applicable
Zip Country Zip Couniry » ) $8.75 Additional
- - 1T T e e e —— 5. Certificate.of Slatus Desired . [] Fee Roquired——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

VICENTE, EDSON

750 N.E. 199TH ST.

Street Address (P.O. Box Number is Not Acceptable)

#105
NORTH MIAMI FL 33179~ o TREEE
I i
8. The above named entity submits this statement for the purpoise of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signalure, typed or prnted name of registered agenl and ttle if appixable. {NOTE: Ragstarad Agent signature required when reinstating) DATE
. . . P . N . . "t

9.. 1T'h|sfprorporat|9n is el;gnﬁr; tll) s?il?-fydvts Intangible Fl:.ﬁivf{?‘gool-::EE ISm$;50.;1500 o0 10. Election Campaign Financing $5.00 May 8o
.4 Taxfiling requirement and elects lo do so. After MAY 1, 20 ee will be $550. Trust Fund Contrioution. Added to Fees

{See criteria on back)

Mzke Check; Payable to Department of State

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tile PD " O oelee TITLE OJ Change (] Addition
HAME DOS SANTOS, EDSON v HAME

streeTaoDRess | 750 N.E. 199TH ST. #105 STREET ADGRESS

CITY-ST-71P NORTH MIAMI FL 33179 CITy-ST-ZP

e SVD 3 Delete TITLE O change [ Addition
NEME DOS SANTOS, EMILA D NAME

streeT aooResS | 750 NLE. 199TH ST. #105 STREET ADDRESS

omy-si-zp |- NORTH MIAMI FL-33179 - R~ - o fSORY-SREP ] ~ - - - —

TMLE " O Deles TITLE [ ¢hange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TE 1 Delere T - (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-ST-2P

TITLE {1 pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-5T-ZP

TE [ Detete TITLE [Jchange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-ZP

13." hereby certify that the information supplied with this filin dpes 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 frue and adeurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

»

SIGNATUR

J changed, or oaénachment with an address, with all other like empowered,

b, 3

T
{\

VA

Das Sates

02429

J60G05)455 1860

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date ?

\

Daytime Phone #

CR2E034 (9/99)



