R ;ofizeo"ﬁg\fvﬁlme FEE AFTER MAY 1ST I5'$550.00 " Feb 04F{5539D8°00 am
i y .

PROFIT - FLORIDA DEPARTLENT OF STATE i
CORPORATION Kathovtae Harrs B Secretary of State
ANNUAL REPORT Secretary of State i 02-04-1999 90002 043 ***150.00
1999 : DIVISION OF CORPORATIONS '\

DOCUMENT # Pg8000037359

1, Corporation Name

SANTOS HOTEI. SUPPLY COMPANY, INC.

L __ {0 O A

Principal PIaeaafBuamse ey Maling Address
9002 NW 105 WAY LT 3002 NW 105 WAY

DO NOT WRITE IN THIS SPACE
9. Date Incorporated or Qualifed

MHAMI FL 33178 . MIAMD FL 33178 i

. _ 04/24/1998
2. Principal Ptace of Buslnass 2a. Malling Address 4. FEI Number Applied For
7 28] 5089540 [ Not Appiicabie | |
Sulte, Apt. #, etc. . Suita, Apt. #, olc. , ] $£8.75 additional o X
-Z;i ) m 3. Cortifcate of Status Desired (] Fee Raquired !
= . City&Stale - S ~CiyssStala . __ oo o - o. .} ¢.-Elsction Compaign Financing: D___ss 00 Moy B e —me
2_3| 28 : Trusl Fund Contrdbution Addad to Fees
Zip Country Zip Caountry 9. This corparation owes the current year Intangible
;l'] EI ;l EI Personal Property Tax. Oves Ono X
9, Name and Addy md Mdrm ol‘ Cumnl Rogislond A_gent 10, Name and Address of New Registered Agent
i SRR 81{ Nama ' :
WI.MC REGISTERED AGENTS. INC ' _ :
4 L ;
,fq. 701 BRI’:KELL AVE - 82| Street Address (P.O. Box’ N‘urnber “is ‘N'ot Ao?gi.abllo) |
STE 2000 - =
MiAMI FL3gt) =,
v o AR 84| city .

1., ursuanl to the pravisiona of Socuons 807.0502 and 807 1503 Florlda Staiutes, the above-named corporation submiis this stalement for the purpose of changing its raglstoned
-+ office or registered agant, or both, in the State of Florida. Such change was authorized by tha comoratian’s board of direciors. | hersby accept the appointmeant as registared

agent. § am famliar with, and accept the obFgations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signstre. typad or prnted mame: of registored sgent snd lie ¥ eppiicable. (HOTE: Registered Agor spnelure required when rewistoling); '~ . OATE —
12, QFFICERS AND DIRECTORS 13. ADDmDNSIC’MNGES TO OFFICERS AND DIRECTORS IN 12 3
TE PSTD [ DELETE 11TE OCtame  [JAddtion | '—
NAME COBD, JUAN.A 12 NAME 3
streeT anoress| 9002 NW 105 WAY 1.3 STREET ADDRESS bl '
orTY. St 2P MIAMI L 33178 . 1A CITY. ST-ZP &
Toelee 21TE o ’ DChangs  [JAddiion { O ;
22 KAE . |
. . 29 STREET ADDRESS . . ) '
R T 2 4CITY-ST. 2P !
PR & [T U TME |
v - :-'E", doe A2 NAME '
= Ea— R ==—R RISTREETADORESS | s \:'; n raen "';‘T T T
w s 34, CITY-5T-2P " -
me | O DELETE “ITmE "
e . ] L 4200
sTReET ApoRess| o ; 43 STREET ADDRESS ‘
CY-5T- 2P 44 $AY-ST.2P . |
e : [ DELETE S1TME ' .. [Jchange [ JAddition {
NAME SZNAME N -0
sTREETADORESS| | 53 §TREET ADDRESS
orv.srae | THi? 34 CITY-5T-2P ‘
e ‘ e [} DELETE 69 TITLE . OChanga  [] Additon
HAME 82 NE
emeEracoress] e B3 STREET ADORESS .
ONY-ST-2P &4 CITY- 5T- 2P
14. | hereby certify that Ihe information supplied with this ing doos not qualily for the exemplion stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information

Indicated on this annual report ot supplemental annual report Is tnie and accurate and that my signature shall hava the same legal effect as f mada under oalh: that | am an
officer or director of the corporation or the receiver or trustee empowered to exesute this report as required by Chapier 607, Flarkda Stalutes; and that my nama zppears in-
Block 12 or Block 13 if changed, or on an address, with all other lke empowerad.

SIGNATURE: & = RECDLE by r-1/-9F _agapf 254/

PED OR PRINTED NAME OF GIGMING OFFICER OR DIRECTOR Date Daytrma Phone ¥




