2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000041532

1. Entity Name

SAN-PER INVESTMENTS, INC.

Principal Place of Busingss

4767-8 N W 72ND AVE
MIAMI FL 33166
us

Mailing Address
P O BOX 51-1544

MIAMI FL 331521544
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

MW

FILED

Mar 09, 2001 8:00 am

Secretary of State

03-09-2001 90476 003 ***150.00

'8 82O

DR B A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber 45496629 Applied For
Not Applicable
Zip Country i Country 5. Cerificate of Status Desired O $8'75 Additionar
= e Fee Required
) T 6. Naine and Audress of Current Registéred Agent ™ e [ =———-———7~Name and - Address of New-Aegistered-Agent
Nama
CARMEN CHRISTODOULIS
0142 GRAND CANAL DR Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33174
City FL Zip Code

8. The above]nams ennty submnsthist/azent for the purpozr?hanging its registered office or registered agent, or
SIGNATURE / w

both, in the State of Florida.

2,-0/

|g ture, typed or printed nama of fegistered agent and itle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporau&ﬂs‘ellglb\e to satisfy its intangible
Tax filing requirement and elects to do s0.
{See criteria on back)

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10.

Efection Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added to Feas

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE S 1 Detete TILE 7 Change [ Addition
HAME CHRISTODOULIS, CARMEN | NAME

stReeT aooress | 9142 GRAND CANAL DR STREET ADDRESS

CITY-g1-20P MIAMI FL 33174 crry-s7-2IP

e v [ Delete TITE O change [ Additicn
HAME RICARD, MARIA E NAME

STREET ADDRESS | 6535 SW 79TH CT. STREET ADDRESS

cmy-st-2i7. .| SOUTH MIAMI EL 33143 e e e _|§ coy-st-ap s e e e e -

TLE P 1 Delete TME Clchange ) Addition
NAME PEREZ, GONZALO NAME

STREET ADORESS | 581 SW 90TH CT. STREET ADDRESS

erv-st-20 | MIAMI FL 33174 £ ST-2P

TIME T [ Detete TITLE [ ¢hange [ Addition
NAME PEREZ, LIDIA M NAME

STREET ADDRESS | 591 SW S0TH CT. STREET ADCRESS

emv-s1-2¢ | MIAMI FL 33174 CIrY-57-21P

TITLE [ pelete TILE [ change [ Addition
NAME / NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-7P

TITLE [ Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY- T2

13. | hereby certify that the informatj

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 supglgmental report is true and accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer or director

of the corporatio

changed, or on angitabhyflegywith an address

SIGNATURE:

r or trustee empowered to,execute this report
II er like emM

reqmred by Chap T 6 on )

and that my name appears in Block 11 or Block 12 if

/(/%/@4 = 09// 5/7 0) 297 Y0303tf

SIGNAﬁE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

0619245

CR2EQ34 (10/00)

i



