2000 UNIFORM BUSINES!S REPORT (UBR) FILED

|
PE?ﬁSNl;JmE"ENT # P97000019371 Mar 22, 2000 8:00 am
SANTANA'S MARKET, INC. ’ Secretary of State
. 03-22-2000 90046 034 ***150.00
|
Principal Place of Business Mailing Address
;
1830 NW 17TH AVENUE 1830 NW 17TH AVENUE
MIAMI FL 33125 MIAMI FL 33125-2357
£9042417
ﬁ .
F o TR IR
p
Sulte, At #, etc. Suits, Apt #, elc. DO NOT WRITE IN JHIS SPACE
City & State Cityé. State 4. FE! Number Applied For
| 65-0796376 Not Applicable
Zip Courtry Zip l Country 5. Certificate of Status Desired (| ?i‘;asqﬁ?ec“jmo"a’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
|

_}r Name

Street Address (P.O. Box Number is Not Acceptable)

SANTANA, VIRGILIO J
1401 NW 23RD ST.

MIAMI FL

t
t
. \ City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and tile if apphfqb!e. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. ihis{ﬁorporatign is el;glb!de t? szlat\fiyclts Intangible n FibEAyN?V:{)"! E';EE l‘?f $150.5050 . 10, Election Campaign Financing $5.00 may Bo
axling requitement and &l8cts o do so. fter » 2000 Fee will be $550.0 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) . O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ITLE D (7 Dolets TITLE [l Change [ Acdition
NAME SANTANA, VIRGILIO J HAME
STREET ADDRESS 6953 Sw 22ND ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2IP
TLE D b oelete e Ol Ghange [ Addition
NAME SANTANA, JOSUE NAME
STREET ADDRESS 53 Sw 22ND ST ) STREET ADDRESS
CITY-ST-2IP MIAMI £L 33155 R CITY-ST-2IP
TILE O pelete TITLE [ change  [T] Addition
NAME | NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
e O delete TILE [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE 7 Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP B CITY-ST-2IP
TITLE [1 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i}, Florida Statutes. | further certity that the information
indicated an this report or supplemental paport is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the recejer or trusfgk 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 attachmepitjwith anagldress, withyll other like empowered.

Yl g 9 Mmoo VATGili .
SIGNATURE: o A ML,.C‘ ) VJE..&I.:ig/lllO J Santana D 3/16/00
SlGW AND TYPED OR PRINTED NﬂMEl OF SIGHING OFFICER OR DIRECTOR Dats Daytime Phone #

ra [

CR2E034 (9/99)



