2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000024151 FILED
1. Entty Name May 04, 2000 8:00 am
SAN ANTONIO RESOURCES, INC. Secretary Of State
_ 05-04-2000 90143 047 ***150.00
Principal Place of Business Maiiing Address )
601 BRICKELL KEY DRIVE STE 805 601 BRICKELL KET DRIVE STE 805
MIAMI FL 33131 MIAMI FL 33131-2649
i v ARV IR O
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number Applled Far
65-0847054 Naot Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN & GALEGO Street Address (P O. Box Number is Not Acceptable)
601 BRICKELL KEY DRIVE STE 805
MIAMI FL 33131
City FL Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, ot beth, in the State of Flarida.

SIGNATURE
Signaturs, typed or printed name of registersd agent and 1tla if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elect e
. Election C Fi cin
Tax filing requirement and elects o 4o so. After MAY 1, 2000 Fee will be $550.00 o 9 fdsd;%qo"gggfe
{See criteria on back) M; Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ Defete MLE O change [ Addition
NAME ELJURE, GLADYS NAME
streeT AD0RESS | 601 BRICKELL KEY DRIVE STE 805 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-7IP
TME 32 [ elete TITLE [ Change [ Addition
NAME ALLLEN, JR., ROBERT N HAME
sreeT A0okeSS | 601 BRICKELL KEY DRIVE STE 805 STREET ADDRESS
CITY-ST-ZiP MMM| FL 33131 CITY-ST-20P
THLE [ pelete TITLE [JChange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
me 1 Delete e Ol Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ACDRESS
CIFY-ST-2IF CITY-ST-2IP
e (0 petete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IF

h this filing does not qualify for the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information

Ptrue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
d 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Bl other like empowered.

13. | herepy certify that the information supplied wit
indicated on this report or supplemental repo
of the corporation or the receiver or jpu .
changed, or on an attachment with
45-““\"' LR TS r,:ﬁr:\

y 30
SIGNATURE: ___:— —SES D7 D606 3727334
SIJRATLA WG omtisa-)on/gmscron J Date Daytime Phone ¥

CR2E034 (9/99)



