CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. 'Corporation Name

M SANTE ENTERPRISES. INC.

Princlpal Place of Business

" 991 6W 5 AVENLE

Mailing Address
221 SW 58 AVENUE

FILED

Mar 12 1997 8:00am

Secretary of State

B

2]

28]

o WAV FL 30144 MIAMI FL 33144-3427

; 3. Date Incorporated or Qualified 3a. [ﬁlg of Last Report
'*f 1 2. Puncipal Place of Businoss 28. Mailing Address 4. FEI Number Applied For
. 2—1| 2_6] 65’0592502 Mol Applicable
Sulte, Apt. #, etc. Suite, Apl. ¥, elc. iti

o .—' utte, Apt. #. @ I P 5. Cerlificate of Status Desired O $8.75 Aaditional

{22 ;l . Fee Reguired
- ‘City & Stale City & Stalo 6. Eleclion Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

MIAMI FL 33144

i Zip Country Zip Country B. This corporation has liabitity for intghgible tax under s. 199.032,
m m m ;I "Florida Statutes Yos [ ]No
! 9, Name and Address of Current Reglsiered Agent 10, Name and Address of New Reglstered Agent

SANTE, MIGUEL A 81| Hame

221 SW 58 AVENUE 82| Streel Address (P.O. Box Number is Not Accepiable)

B3

84| City

Zip Code

FL|*

“$1. Pursuanl to the provisions of Sectiong 07,0502 and 607.1508, Florida Slalutos, 1he above-named corporation submils this statement for the purpose of changing its registered
-+ offioe or registered agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am famifiar with, and accap! the obligations of, Saction 607.0505, Florida Statutes.

14. 1 do heret

S o Rty

| am an officer or direclor of t
appoars in Block 12 or BI

Ig au\u Y T ‘Kl‘:\ _

1hg

{}

(XA B RE PR

KA with this fiting doos not qualify 4

ofi an attachmenl with an address

Lol FyEFEEYE Lo

or the: exemplion staled i 'Section 119.07(3)(), Florida Statutes. | further certily that the
bupplepat:ntal annual report is true and accurate and that my signature shall have the samoe legal effect as if made under oath; that
ceivor or lrustee empowered to execute this report ag required by Chapter 607, 7 Statutes; and that my name

&Y

SIGNATURE .
. Bignalure. lypod o’ prinled nema o regrlered agenl end tive It appl cablo {NOTE.. Regieterad Agent signature required whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PO T DELETE 11TLE [J change [T Addition S
NAME SANTE, MIGUEL A 1.2 NAME §
smeeraporess | 221 SW 58 AVENUE 1.3 STREET ADDRESS Q
arv-st.oe | MIAMIFL 33144 1 4 TITY-ST-2IF &
TILE Vb T DELETE 21 TILE [ éhange [ Addition |©
# ame SANTE, NATALIE R 22 NAME
£1 smecraponess | 221 SW 58 AVENUE 23 SIREET ADDRESS
{ orv-srze | MIAMI FL 33144 2,40TY-5T_ 2P
1 vaLe [ orcere 31 TILE [ Change UAW
NAME 3.2 NAME
-STREET ADDRESS 33 STREE? ADURESS
[ eiry-S1-2ip 34.0ITY-§7-7P
e [T oriese A1 TmE [ change (] Addition
‘i e 4.2 NAME
21 STREET ADDRESS 43 STREET ADDRESS
4 ery-gr-zp 44 CITY-5T-20P -
*ﬁ “TITLE [ DedeTe 51T0LE [J Change ] Addition
1] “NAME 5 NAME
#|  STREET ADORESS 5.3 STREET ADDAESS
’?I_t;iw-sr-zsp 54 OITY-ST- 2P
] Time [T DELETE 6.1 ML [J'change LT Addition
,;l NAME 6.7 NANE
" STREET ADDRESS 6.3 STREET ADDRESS
H ciny-sr-z1p /i 64 CITY-S1-2F



