FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Seeretary of State
DIVISION OF CORPORATIONS

1999

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90132 026 ***150.00

DOCUMENT # PG6000075136

1. Corporation Name

SANTOS ENTERPRISES, INC.

TR

Principal Place of Business Mailing Address

1536 NE-130FH STREET

1530 NE 190TH-STREET

ARF-5 APTS .
NORTH Miupdll F 3361 MORTH WAMI F-3at DO NOT WRITE iN THIS SPACE
ue -bs 3. Date Incorporated or Qualifed
09/06/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number | Applied For
(21| Rl M 2r 2 FErACSE 26 QYO S 242 TELCESLE NOT APPLICABLE || Not Applicable
Suite, Apt. #, otc. Suite, Apt. #, etc. . . $8.75 Additional
- . 5. Cerlifcate of Status Desired O )
a s ?Cz ;l Uas?l  F o Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Re
N Th thpat: Biact FLoedn 28 Morlth Moant: Leack  [Lorcd|  Trust Fund Contribution - Added to Fees
Zip 7 Country Zip 4 Country 8. This corporation owes the current year Intangible
;\ 33/79 EI 1748 ;;l 33777 m €3S Personal Property Tax. Clyes [ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SANTOS' PATRICK A 82| 5 Add P.C. Box Number is Not A tabl
1530-NE-126TH STREET treet ress (P.C. Box Number is Not Acceptable)
APT-8 83
NORTH MIAMI FL 33161
. 84 City FL '35 Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am f:?iliar with, agd accept the obligations of, Section 607.0505, Florida Sta,

/wax /%_,

Wk A Saa/70%

SIGNATURE

utes.

g - 29= 99
DATE

Slgnature, typed or printed name of registerad agant and tis f applicable.

[NOTE: Registerad Agent signature requirad when ramsiating)

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TIMLE P 3 DELETE 11TILE § o5 Datorcle OFchange [ ] Addition
NAME SANTOS, PATRICK A 12NRAME AwnTOS faTerC .

streeraporess| 1530 NE 130TH ST, APT 5 13 STREETADDRESS | $46D AL £ - 2."‘2. Tﬁ-ecdc'é'/_ 5/,‘vn“ 7

CITY-ST-2P N. MIAMI FL 33161 14 CITY-ST-ZP Woelh Mismf SErel, FlocibAa 32179
me VP ] DELETE 21 THLE Ve ' v [henange [ Addition
NAME DA SANTOS, GLADYS 22 NAME br Saabs é’éﬂby; .

smeerAporess| 1530 NE 130TH STREET, APT 5 L scresromess| G0 at-£. zre TElbasl ~ cont ™ FE
CITY-ST-ZP N. MIAMI FL 33161 sacmv.stop  |MTRSD Ir%,p;u' Bescts Alomioe 2377
TME D [ DELETE 21 TITLE [ClChange [ Addition
NAME DA SANTOS, PATRICK 3.2 NAME

streeTAnoress| 1200 W AVE, APT 415 3.3 STREET ADDRESS

CITY-ST.2P N. MIAMI FL 33139 34 CTY-5T-2P

TITLE D [ DELETE 4.1 TILE D Z3Thange [ Addition
A DA SANTOS, MICHAEL R. a2 DA Saw7o5 fMithass & i

smeer aooress) 1530 NE 130HT ST, APT 5 a3STREET snnRess | SO w6 242 7edeqie L7 Fe

CITY- ST- 2P N. MiAMI FL 33161 wscrv-st-ze | MorTG Aftnarr Sewch  Floerdbx  FZr7G

TME D [ OELETE 51TMLE D ’ T [3€hange [ Addition
NAME DA SANTOS, BERNARD S2NAME Da Saa¥os Rerpnssd .

streeraoress| 1530 NE 130TH ST, APT 5 SISTRECTAOORESS | @ U0 w0 '€ 272 T EoeAlE  Lars 7 7e

CITY-ST-2P N. MIAMI FL 33161 54 CITY-ST-2IP PRl M snr; SEmch Floesn JRr7%
me | i O DELETE 6.1 TITLE 7 CJChange [ Acdition
NAME ' : 5.2 NAME

smEErADDkEsé 6.3 STREET ADDRESS

CITY-ST-2P 64 CITY-ST-2IP

14. 1 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 annual repor or supplemental annual report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

fublin@:

SIGNATURE:

ol W .FrwilsS

oy~ )ZZ’- GG 34~ 682 4550

0234185

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytimae Phona #

CR2E034 (11/98)




