: »
2002 UNIFORM BUSINESS REPORT

L

W
(UBR)

FILED
Apr 09,2002 8:00 am

S

DOCUMENT #  P94000044743 - B ecretary of State
. Entity Name = T e
R 02-14-2002 90051 024 ***150.00
SANTANA SUBS, INC.
Principal Place of Businass Mafling Address -
SANTANA SUBS INC. 1132 ROYAL PALM BLVD.
1132 ROYAL P. BCH BLVD. ROYAL PALM BEACH
ROYAL PALM BEACH FL 311 PALM BEACH FL 33411 . -
2. Principal Place of Businass 3. Matting Address A
NNFaNe. Sobs TN & S AmMe
Suile, Apt. 4 _gtc, Suite, Apt #, etc. GO NOT WRITE IN THIS SPACE
Uaz R.f beh RiveA
ity & State City & State 4, FEI Number Applied For
BO_L(Q l PQ I m ‘%C") 65-0497918 Not Applicable
T i i
{*’p-?) 3 L/ 1l Ci___“n_zo 2108 Zp Country 5. Certificate of Status Desired (| ?(?s.;,asq 3?:;""“”
6. Name and Addresa of Current Reglsterad Agent 7. Name and Address of New Registered Agent
et e | MNeme N B -
RAMOS, FRANCISCA Sireet Address {P.0. Box Number is Not Accepliabla)
1132 ROYAL PALM BEACH BL\D. — a ey
ROYAL P FL 23411 d=— NIV
e FL l Zip Cede
8. The abcw. _/aru‘y submits this ment for the purpose of changing its regisiered office or ragistered agent, or both, In tha Stare of Flovida.
- 220
SIGNATURE _d G~ / 4
SigH 8. typad o pméa“nmui regisiored agent and tide It apphatia, (NOTE: Registerad Agent sighaturs raquired when rsnstating) DATE
\ -
8. This corparation is eligitle to satisfy its Intangible_ .. ..FILE NOWII! FEE IS $150.00 4 10 Eraction ¢ e -
Tax filing requiremsnt and elects to do so. After May 1, 2002 Fee will be $550.00 A0 E:E::’;: ;HSDDSL?SU:E‘:MIW i%gom"nge
{S¢e critaia on back) B | Make Check Payable to Department of State :
. OFFICERS AND DIRECTORS | ADDITIONS/GHANGES TO GFFIGERS AND DIRECTORS IN 11 _
e D S O petete e Ol Change  [J Adgilion § S
NAME RAMOS, FRANCISCA HAME <
srhecraooness | 1132 ROYAL PALM BEACH BLVD. STREET ADDRESS 3
arr-s-z¢ | ROYAL PALM BEACH FL 33411 - . g
me T [TRme O pelee R - [ rarge (] Adotion | S
[T 2 S P "“‘--"\“:‘__‘-\.:w “NAME "L
STREET ADDRESS"| »* o, o STREET ADDRESS
orv-stoe . .| . CITY-ST- 2P
me T Delete mE . ~[Jcrange [ Addilion
NAME NAME ;
| STREET ADDRESS [~ e STREET ADRESS ™|~ e -
GITY-51-2P 7 cIrY-S1-2P
nne O Detete I e [Ochange [T Addition
HAME ey HAME
STREET ADORESS ~ - - - || smeeraooress
CITY-ST-7IP - - TCMY ST 2P i =
T - y
TINLE [ detets TME e, O Change [ Addition
R . : _NaME o I = Sne oot 0T o eetet eetl Z0 - -
STREET ADDRESS . . STREET ADDRESS s i
CTY-ST: 2P CITY-ST-2P ‘\‘—‘%‘\,__T_:\
THLE 2 Delete TRE [dchange [ Addition |—~=w.e.
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-$1-2P CIFY-5T-0P
13. | hereby certity that the informatio suppiiet!owith thig filing nojqualify for |he exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated.on this report or supplerhental regort is true an uratg and that my signature shall hava the sams lagal effact as If made under oath; that | am an officer or director
of the corporation or tha mj iver pr trusteg/empowaered to ekeculd this report as required by Chapter 607, Florida Statintes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmi ik empqs'vered.
A TR T e 2 =0 <
SIGNATURE: RED 3l ( 198-97%,
SIGNATURE AND TYPED OR PRINTED NAME OF ‘OFFICER OR OINGGTOR Date Daytma Phone §




