2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# P9, D000 8U1.
1. Entity Name
S faicn” ESfectrs , Tie. I - FILED
ewiiaal Cacs o% Busingss Mailing Address : 00 AUG I “' AH 8: I ll
S LG aforrpns 27
20 S 4G £ 227 SECRETARY OF STATE:
Gictowdo, Flords 3281 TALLAHASSEE FLORIDA
7. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number Applied For
JG-336459L Not Applicable
2p Country Zip Couniry 5. Certificate of Status Desired (| ?g'zgl.‘:?;jﬁmal
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
' N
Poblo Rodamuel , CIA . -y Ay S
-_& 1o 1/1' < 6‘-’ " 6‘7 Street Address {P.0. Box Number is Mot Acceptabls)

e loude Flards 32505 Lo S Kntbma . [ H D0

S e Aowc o, FL | “$%% 4,

8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida.

smmmun% W
Signature, typed or printed name of re'g:stﬂd' age}ll and title if applicable. . {NOTE: Registered Ageni signature required when reinstaing) CATE

9, This corporation is eligible to salisly its Intangible 10. Election Camoaign Financing $5.00 May Be

— Tax filing requirement and elects to do so: — T3t FiRd Conthibation. - Added to Fegs —
(See criteria on back) ’ O
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—
= -

e Pees de., . [ Delete e g [_lfJLHE:)E::; -ﬁ:ﬁ’;m :‘;&p‘gnuﬁf“
Nk S FOun Ry aste N T A s
STREETADORESS | 4630 5 Kradimon fof 2P "STREET ADDRESS o #ek¥150,00  wxa¥]50.00
ciry-ST-21p Qelnte, [lagds 22 CITY-5T-2IP
TILE Vi - Prcsrde. O petete TITLE . [ Change [ Addition
NAME Evsesin TerwuAcr NAME .
STREETADDRESS | 4feda S Adpadlowon Lot 42130 STREET ADDRESS
CITY-ST-2P e-{pw L, FL 3LEY Cy-ST-7
TIHLE [ pelete TITLE Tl change  [] Addilion
NAME NAME
STREET ADDRESS | - - ) ’ STREET ADDRESS - T T e - e
GITY-5T-2IP GITY-5T-2IP
TITE [ pelete -} TTLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ efete TMLE (3 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-§T-7IP
TITLE O petete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP #E
13. | hereby certify that the informatioh supplied with his filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certify that the informalion
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as regquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other like empowered. .

SIGNATURE: M ﬂm&r A g-J-0¢ ¥o7.- Jy 175

[ BrENAFURE AND TYPED OR PRINTED GAMEOF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #

CR2E034 (9/99)



7]

.
\ 1
¥

-

-

Santana Estudio, Inc.
4630 S Kirkman Rd. #270

Orlando, Florida 32809
Telephone: 407-810-5591

July 11, 2000

Florida Department of State :
Division of Corporations Reinstatements
Document # P96000028479

L A T S e P e meame e ol . - .o

Enclosed please find a check for $150.00 dated July 11 2000 of Santana Estudio, Inc.
Please accept this check for as the annual fee for the 2000 Uniform Business Report.

As of today we have not received the report to fill out.
Please make sure that the mailing address is
Santana Estudio, Inc.

- 4630 S Kitkman Rd.-#270-——— . . .. . .
Orlando, Florida 32811

Sincerely,

i %@ R.M -~ ——— e .o - —— ——————a - e T e e T . - T —————

President



