2000 UNIFORM BUSINESS REPORT (UBR)

1= Entity Name ~~ *- Jan 22, 00 am
_SANTANA SUBS, INC. - : Secretary of State
01-22-2000 90009 001 ***150.00
Principal Place of Business ‘ Mailing Address
SANTANA SUBS INC. ' 1132 ROYAL PALM BLVD.
== ROYAL P. BCH BLVD. ROYAL PALM BEACH
B PALM BEACH FL 33411 PALM BEACH FL 33411 VUV REUY
e ' us .
i
= i SR MR
] il U _“_;_'_—i_"_‘__? L= LA RLEL UL
Suite, Apt. #, etc: - - ‘:3 AT et ™ Suite, Apt. #, etc. T DO NOT WRITE N THIS SPACE
City & State City & State - 4. FE! Number Applied For
o ) 65-0497918 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Aaditiona)
: ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMOS: FRANCISCA - . ' -| Street Address (P.O. Box Number is Not Acceptable)
1132 ROYAL PALM BEACH BLVD. .
ROYAL PALM BEACH FL 33411
/-\City ‘ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regisfered office or regigtered agent, or both, in the State of Florida.

SIGNATURE FY’O\O CisCa o mes Q I .
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Regisf%u ‘Agent signatira required whBR, reinstating) DATE
9. This corporatnon is ellglble to satisfy fts Intangible __ _FILENOW!! FEE |S $150.00 = . e —
- Tax filing requiremant and dlectstodaso, “After MAY 1_2'650'?39 Wil b8 $550.00 ] m”.ﬁ S::"‘:L‘:;ﬂé";?*ﬂg&ﬁg’:“mg"hfj“‘*“ﬁﬁ?&w;};:a*
(See criteria an back) a Make Check Payable to Department of State -

1. "7 7 OFFICERS AND DIRECTORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 1] - 1 nelete TITLE _ (7 Change [ Addition-
NAME .| RAMOS, FRANCISCA . HAME :
_sTreer aooress | 1932 ROYAL PALM BEACH BLVD. STREET ADDRESS

omv-si-ze | ROYAL PALM BEACH FL 33411 CiTv-57-2p

TILE [ pelete TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2IP

TITLE {1 Defete THILE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oIy -ST-2IP

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STHEET ADDRESS

GV =ST- 2P oo, i ez S - CITy-§T-2IF

TLE O petete e~ N R [ -Ghartge - Acdition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-S$T-ZP CITY-ST-2IP

TILE [ Celete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2IP /\ CITY-§T-2IP

13. | hereby certify that the ipformalion supplied with tnis filin 3 does net qualify for the exemplion stated in Section 112.07{3)(1), Porida Statules. | further certify that the information

indicated on this report gr supgflemental repogt 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
owered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
, with all other like empowered.

JRE REQUIRED J- 7-00 By 799 -998

ATURE AND TYPED (i PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Thaytime Phone #

of the corporation or receiver or trustee

changed, or on an att

SIGNATURE:

CR2E034 (9/99)



