2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Apr 18,2003 8:00 am

DOCUMENT # P94000044743

1. Entity Name

SANTANA 8SUBS, INC.

FILED %
ecretary of State .

04-18-2003 90458 031 ***150.00

Principal Place of Business Mailing Address
SANTANA SUBS ING. 1132 ROYAL PALM BLVD.
1132 ROYAL P. BCH BLVD. ROYAL PALM BEACH

A

z.érlnmpal Place of Business ———
Suite, Apt. #, etc. Suite, Apl. #, etc, [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0497918 Not Applicable
Zp Country b Country 5, Certificate of Status Desired il $8'75 Additional
Fea Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HAMOS‘ FRANCISCA Street Address (P.C. Box Number is Not Acceptable)
1132 ROYAL PALM BEACH BLVD.
ROYAL PALM BEACH FL 33411

>
City FL Zip Code

Yo B
8. The above n#-ne entity sufferits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the onga\ s of feqistereflagent.
1
sianature LW LA U Frana.sm éama&

Si nalure typed or prlnled name of ragistered agent and 1iile if applicable (NOTE: Registered Agenl signatura required when rainstating} DATE
 FILENOWMI FEE S §150.00. - — | .. .- . o e i o o |-
After tay 1, 2003 Fee will be $550.00 Y et ond a0 g 35,00 ey e

Make Check Payable to Florida Department of State ’

10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "

TITLE D [ pelete TITLE [ Change  [T] Addition S_

HAME RAMOS, FRANCISCA NAME =)

street aoosess | 1132 ROYAL PALM BEACH BLVD. STREET ADDRESS” g

crv-st-zp | ROYAL PALM BEACH FL 33411 CIY-5T-2P g
o

TITLE O pelete TITLE O Change [ Addition 5

NAME - NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

THLE [ pelete TITLE [ Change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-S7-2IP

TITLE [ oelete TiTLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-§7-2IP

TME Dosete . e ) . 2 = memwe s — = [FCHAnge [ Addition |

“NAMER- -~ = | T ’ _ N NAME ¥ :

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TImE [ pelete TME . [J Change [ Addition

NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that'the information 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 6r dypplemental re| is true angaccurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or thi recdiver or trustee awered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 30 or Block 11 if
changed, or on an atlg 1 with an add ’with all other like empowered. 4 ‘ .

siGNATURE: \PAEBNATNRE BEQUIRED U-14- 03 - 39 3980

QIGNATUHE“NDTYPED OR PAMNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




