2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000048234 Apr 03, 2000 8:00 am

1, Entity Name

SAN MAR SERVICE CORP. ecretary of State

04-03-2000 90113 028 ***150.00

Principal Place of Business Maiting Address
6345 W 17TH CT 6945 W 17TH CT
_HIALEAH FL 33014 HIALEAH FL 330144416
s us
3665 NE 167 Sc #2308
Suite, Apt. #, etc. Svite, Apt. #, etc. DO NOT WRITE N THIS SPACE
N Hiane: Bchy, FL.
City & State City & State 4. FEI Number Applied For
11-2896988 Not Applicable
Zip Country _ Zip _ . Country _ - ‘ $8.75 Additional
3 —'Z/é p 59 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARRERO'URBAY, J. SANTIAGO Street Address (P.O. Box Number is Mot Acceptable)
6945 W ITTH CT
HIALEAH FL- 33014
City FL Zin Code
8. The above named entily =ubmits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE e WS R . R - - =
S ,,,a&’o& nted name of registerad ai( and title if applicable {NOTE: Ragistared Agant signature required when renstating} DATE
A — — .
9. Tis corporation is eligible 1o satisfy its Intangible FILE NOW{!! FEE IS_ $150.00 10. Eiection Campaign Financing $5.00 May B
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 P O
g1 Trust Fund Centribution. Added to Fees
(See criteria on back) (] Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS | P2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D= " : . [] Detete THLE o sl 3 , . Change i Addition
NAME MARRERO-URBAY, J. SANTIAGO NAME C iavvin MARxErD : Hichadk
STREET ADDRESS | 5045 W 17TH CT STREET ADDRESS { Flp.p S KOE 13 St 3o
CITY-ST-2IP HIALEAH FL 33014 CITY-ST-ZiP B Riae: Och ,Fe 3 3r6e
TITLE [T elete TITLE V_._‘? T 7] Change ED/Additton
' l_
HAME NAME Perezn. Michoal il
STREET ADDRESS STREETADORESS | 3,8 WE 767 ST # 308
CITY-§1-2IP v N _J cr-s-zp P Miany Beh, For 33/6° _
TITLE O petet TILE ’ ] change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP CITy-ST-2IP
TImE [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Ghange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
e [ pelete TITLE [Jchange [ Addition
HAME - HARME -
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-3T-2IP
! 13. | hereby certify that the information supplisd with this filing does not qualify for the exernption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the information
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporaticn or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment w ess, with all other like empowered.
A L)
2 g RN b
SIGNATURE: Ll’l, e et PRGN Z -2y -oo (Oe)78 75355
: T ST (ge AND TYPED OR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR Date Dayume Phone # J

CR2E034 (9/99)



