2001 UNIFORM BUSI

NESS REPORT.{UBR)

FILED
Feb 26,2001 8:00 am

Ld
 DOCUMENT # P94000044743 ot T {
1. Enly Name Secretary of State }
SANTANA SUBS, INC- 02-26-2001 90506 020 ***150.00
I
Principal Place of Business Mailing Address i
SANTANA SUBS INC. 1132 ROYAL PALM BLYD. !
1132 ROYAL P. BCH BLVD. ROYAL PALM BEACH g e !
ROYAL PALM BEACH FL %0411 PALM BEACH FL 3414 026231 ' 1
Us us
: |
T TP TG A e |
YA~ s e
Suite, Apt. #, @ ] Suite, Apt. #, etc. ) | T T T DONOTWRITEIN THIS SPACE- L L == .
wal Palm bk
Clty & Stay City & State 4. FEI Number Appliad For
- ;e‘;;‘;OT:VA?CQ;“ - S [ SRS BT T e T e SR it i 65-0497918 == ]= [hot Appiigaster| ===
! up;’ 51__{ ‘/ ‘ Cauntry, Zp Couriry 5. Certificate of Staws Desired [l ?:; ;?qmmnal
-~ §. Mame and Address of Current Registered Agent 7. Name end Addrass of New Regjistered Agent
Name ’
mosomﬁﬂiacgmu BLVD Streei Addsess {P.O. Box Number is Not Acceplabie) '
ROYAL PALM BEACH FL 33411 :
City FL I Zip Code
8. The above W@s s1atemen! lor the purpose of changing s ragistered office or registared agenl. or both, in tha State of Florida.
SIGNATURE : /05 -of
DATE

qwdmmmd-oqmmmmmvwlrabh

(NOTE: Aapistared AGent sipnarure regubad when reinstaling)

8. This.corpotation is ellgihle lo satishy Its Intangibla
Fax fing requirement and f glects 1o do 8o,
D

{See criteria on back)

Jeim 2 e FILE_NOW L FEE 1S,$150.00 . oo
After MAY 1, 2001 Fen will be $550.00
Make Check Payable tc Department of State

10. Election Campaign Financing~"
Trust Fund Contribution.

$5.00 mayBa
Added to Fees

1. _OFFICERS AND DIRECTORS Jz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 e
e DT ‘ ] Delete e ' Clchage  [Jaddion | 3
NAME RAMOS, FRANCISCA NAME 2
STREETADORESS | 1732 ROYAL PALM BEACH BLVD. I STREEY ADDRESS P
Cry-s1-2p ROYAL PALM BEACH FL 33411 CITY-ST-2ip i
TILE 1 pelete TIE Clchange [ Aadition g
NANE WAME
STREET ADURESS STREET ADDRESS
CTY-5T-2P ¢my-St-2p
TIME [ elete LE 3 Change £ Adrition
NAME NAME .
STREET ADDRESS . SIAEET ADDRESS - v e
Try.st-2p CITY-ST-2P - ) . .
L 03 Delete e’ Olcharge 3 Addition
HAME NAME )
STREET ADORESS STREET ADORESS _ . [ B
Ciry-si-ap R 2= W ST T — = I
ShiE 2 et e Dl change [ Addition ‘
KAME NAME _ o w
STAEET ADDRESS e, = - STREET AQDRESS. .. . --
2 5 I . CITY-ST-2p
ms 7 Defete me [ Change (] Agdition
NAME NAME
STREET ADDRESS STREET ADIDRESS
CTy-SF- 1P cy-§T-21P

13, | hereby cCertify thef the i

of the corporation & the rebeiver of trustes
changed, or on tachplent with an add

SIGNATURE:

rmation supplled with this filing does not qualify for the exemplion stated in Section 119.07{3)i), Florida Statutes. | further cartity that tha infortnation
indicated on this rgpon or pupplemental report is rue and accurate and that my signature shal! hava the same legal effact as if made under catn; tha | &m an officer or directar
ered lo execute this raport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 it

ith all other lika empowered.

OY - OQ- 0O

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e e
|

Dyl Phone #

—



