2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SANTOS DEL MUNDO, INC

DOCUMENT # P9800001 1217

L

Principal Place of Business

2616 SW 8 STREET
MiAMI FL 33135
us

Malling Address

2610 SW 8 STREET
MIAMI FL 33135
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90017 044 ***150.00

I

AR

DO NOT WRITE IN THIS SPACE

" DEL MUNDO, SANTOS
2610 SW 8 STREET
MIAMI FL 33135

City & Stale City & State 4, FE! Number 65-08 Applied For
1 1876 Not Apptlicable
Zi Countr Zi Count "
P ¥ P ountry 5. Certificats of Status Desired ] $8.75 Adaiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragisterad Agent
Name

T " ————— e, i | e

- - . P
e — i e S

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

City

Zip Code

FL

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

SIGNATURE W ,M' Grv)

ey /1) 2w

Signatura, typed or printad narna of registered agent HB titla it applicable.

(NOTE: Registarad Agent signature required when reinstating)

9. This corporation is eligible o satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00
After SEFTEMBER 13, 2000 Min. will be $750.00

J

1. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) E'. Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THTLE PD : [ pelets TITLE [Jchange [ Addition
NAME STAMPLER, NORMAN NAME
STREET ADORESS | 2610 SW 8 STREET STREET ADDRESS
. CITY-ST-7(P MIAMI FL 33135 CITY-ST-ZP
THLE 1 Delets TITLE {3 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7iP CITY-ST-ZIP
TITLE (] Delele TITLE [ Change  [] Addition
NAME
STREET ADDRESS ' STREET ADDRESS
T - ST 2P i | et T Tt e e e A CITY- ST 2P = et —pr=——ff - e et ST - T
TITLE [ Delete TINLE (O change [ Addition
NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP om- ST-7IP
JITLE 3 oelete “me [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE £ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby cenity that the information supp‘ned with this. Fiin é; does not qualify for the exemption stated in Section 119.07(3Ki), Flonda Statutes. | further certify that the information
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 tha receiver ar trustee 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 attachment with an address, with al! other like empowered.
SIGNATURE: ___ SIGNATURE REQUI REDZJM

SIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

indicated on this report or supplemental report is true an

M‘w‘ﬁ\ do vilf20 (03] (3es] 494050

J Daytima Phone #

CR2E034 (5/00)
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To Whom TT MAY CovciERNY

__ Wg NEVER RECEvED AY EARIER
NOTIcE. THIS IS oukR FIRST NOTice FoR
'THE A 000 UNI FORM (RuSiVESS REPORT,
ENCLOSE) C\-\ECI(“FOR #1350 BOLLH'Rj
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