2001 UNIFORM BUSINESS REPORT (UBR)

L

DOCUMENT # P98000008422

1. Entity Name

SANTOR DISTRIBUTORS, INC.

Principal Place of Business

1622 W 33 PL
HIALEAH FL 33012

Mailing Address

1622 W 33 PL
HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

FILED

Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90005 011 ***150.00

- o

L

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65-081095 Applied For
5-0 0 , Not Applicable
Zip Country Zip Country

- 5. Certificate of Status Desired

| $3 75 Additional

Fes Required

- ~ 6. Name and Addressof Current Registered Agent 7. Nama and Address oi New Registered Agent

Nae \fe@A EDGAR

§§ /gdres P.O. Box Number is Not Acceptable)
ENOBA 6END
City w Zip Code
L&TON FL | 25827
8. The above named enti its this staterment for the purpose of ¢changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Z‘
Signatura, lym( or ;ﬂmeu narme of registerad agent and tite if applicable. (NOTE: Registared Agsnt signature required whan reinstating) DATE
. o e . m
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.

{See triteria on back) Added to Fees

Trust Fund Contribution.

11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
T VPS X oeete e PRESADSATT O crarge  [ZAdiion
NAME TORRES, NANCY NAME NEGA ED0GAR
STREET ADDRESS | Q085 NW 171 TERR StRecT a0REss (224D COMQOBA
CITY-ST-7P MIAMI FL 33012 CiTY-ST-2IP wQ'gTO,Q . 1‘(_ 3 ot Y |
e Ol Delate e Seccevacy, {7 Change Addition
NAME NAME LS BRIGEND
STREET ADDRESS STReeT ADDRESS | 229010 cw 294 A
CITY-S7-2P orv-stze | R LOOC)GAO\CL 'ﬂ_ 253512
SWETET | T e T T Ooeete  F TME T T ) o """ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-S1-2IP
TILE 1 selete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-ST-2IP
TITLE [ peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-S5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118, 07(3)@) Florida Statutes. | further certify that the information
indicated on this report or suppRwental 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 corparation or the receive, rustee empowered to 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 attachmerg i address, with all other like empowered,

SIGNATURE:

Daytime Phone #

.

CR2E034 (10/00)



