2000 UNIFORM BUSINESS REPORT {(UBR) FILE
DOCUMENT # P98000014128 Apr 07 200(])) 8:00 am

1. Entity Name
SANTANA AND SONS TRADING GROUP, INC. ecretary of State
04-07-2000 90018 003 ***150.00
Principal Place of Business Mailing Address
170-OCEAN-ANE DRIVE-SUTTE 808 —3170-OGEAN-LANE-DRIVE-SURE 808
KEY BISCAYNE FL 33149 KEY BISCAYNE Fl. 331497275
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Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & St C ty & Sté‘ﬂ!\\ 4. FEI Number 65_0814483 Applied For
C\f%\SCQ\{ e &X \?\eu‘ NSCaun D G | Not Applicabie
i ) Country zi Courtry o ‘ $8.75 Additional
g . - g \ \1 . Certificate of Status Desired [} . h
2234Q Moy Node 23S [Miom Dadk
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

SANTANA, HUMBERTO J JR . Siget foprepa PO %ﬁ%’“&cﬁep‘a@g\ oo DC
KEY-BISCAYNE FL-33149
o R a0\ FL | 34749

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

SIGNATURE
Signature, lyped or printed name of ragistered agsnt and tills if applicable, (NOTE: Registared Agent signature reguired when reinstating) DATE
9, This _gorpcrat‘pn is eligible to satisfy its intangible FILIE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects ta 6o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(See criteria on back] (W Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TMLE %]hange [ Adition
NAME SANTANA, HUMBERTO J JR NAME
streer a0oress | 170-QCEAN-LANE DRIVE-SUFE-608 s aoovess | A SO \Q’CX\ DQ\ o O
CITY-5T-21P KEY-BISCAYNEFH-33149 CITY-S7-2P Yor , Q\\SC(Q QADG . £ 5-6 Vv C‘
TTLE O pelete TTLE Yt ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-2P
LE ) O Gelste me CT Ol Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-7IP
TITLE 2 Celete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-5T-21P
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE 3 Delete TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y -ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or lrustee e ered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bloeck 12 if
changed, or on an attachmenf with an add, ith all cther ke empowered.

SIGNATURE: R ,35/3}3 A/J (o) 3GSBT 33

SIGNATUHE}&DT\'F“SOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phane #
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CR2E034 (9/99)



