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~7 03231999-90059-044-$150.00-$150.00 FILED I
‘ L ﬁ

- PROFIT FLORIOA DEPARTMENT OF STATE Mar 23 ] 1 999 8 . OO am [
vt Secretary of State |

(03-23-1999 90059 044 ***150.00

OIVISION OF CORPORATIONS

1999 |
DOCUMENT # P98000045206 l
E

SANTRI ENTERPRISES, INC.

(ARG

Principal Place of Busiﬁes’é . Mailing Address
265 GRAPETREE DR, #120° * = ° ' %5 GRAPETREE DR, #120 .
KEY BISCAYNE A 33149 WET BISCATNE FL 3149 § '
- DO NOT WRITE IN THIS SPACE i
3. Date Incorperated or Qualifed i
, 05/19/1998 ‘
. Principal Place of Business 2a. Maifing Addrass 4. FEl Number Agpplied For
1] 28] 65 . 034 75 "18 : Not Applicable \
L e | cmewaseomne D S N
s == T Ciy & State § City & State 6. Eiection Campaign Finanting - $5.00 May Be
(23] _ , 22} Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
_2:! E;[ E rs_ﬂ Personal Property Tax, Oves [INo
9. Name and Address of Current Registerad Agant 10. Mame and Address of New Registered Agent
81| Name
ABRAMSON, ROBERT M ESQ.
. "985 SE w AVE - . - 82| Street Address (P.C. Box Number Is Not Accaptable)
S NGRAHAM Bm. STE 1045 . A a3 - 1 l
MIAMI FL 33131 ST RISV WSS R SRS TG S
84| City A ! 85[Zip Code, !
- !: e e ?h - ,“ B .“l‘. . C L. S ‘
79, Pursuani 1o tha provisions of Seciions 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this slatement for the purpose of changing its registerad |
_office’or registared agent;-or bath;'in'the State of Flarida. Such changa was autharized by the corporation’s board of girectors. | hereby accept the appdintment as regisiered
“agesit.'| am famifiar with, and accept the cbiigations of, Saction 607.3505. Florida Statutes. : |
SIGNATURE s : . ;
sm.mwmmdwwwwmtw. (NOTEMM-GWW“MMNW] DATE 5—
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o
TmE [1} L] pBLETE 1ATE TiChange  Dhodion| =
NANE CASTRO, ANGEL 12 NAME 3
sweevaboress| 265 GRAPETREE DR, #120 13 STREET ADORESS &
cry-sT-2P KEY BISCAYNE FL 33149 1ACITY-ST-ZP &
TME ) [ ] DELETE 21 TME [DChange  [JAddiion ) O :
RAME : 2205
STREET ADDRESS 23 STREET ADDRESS
oTY.S1. P 2 4CITY-5Y. 2P
P IME o] e e e e e e 3 DELETE 34 TIME . - T -me-=.]Change (O Additon |-
NAME T S2NANE [
| sregraooRess| . 33 STREET ADORESS J
crry-st. 29 B = S L 1T i i — o —— SRS [N B
TME [ DELETE 41TME j [IChange (] Addition b
NawE 4 2HAME
STREET ADORESS . 42 STREET ADORESS
CIFY-5T-2P ) LACITY-GT-ZP
e . [J DELETE 59 TITLE [iChange [ Addiion
STREETADORESS 5.3 STREET ADORESS K e
CITY-5T- 2P 54 CITY-ST-ZP N !
e O DELETE GATIE [JChangs L1 Addion N
NAME B2 NAME _
STREET ADDRESS A 3 STREET ADDRESS . ; E
[ oY 5T-2P G4CTY-ST.ZP ! &
14_ 1 hereby certify that the information supplled with this fiflng does not ‘qualify for the exemplion stated in Section 119.02(3)(i), Florida Statutes. | further certify that the information ;
indicated on this annuat report or supplemental annual report is true and accurate and that my signatura shall have the same legal effect as i mada under oath; that { am an
officer or director of the corparalion of the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Statutes: and thal my nama appears In
Block 12 or Block 13 if changed, greman attachment with anfaodress, with all other like empowered. ‘ )
SIGNATURE: RS ieasioeur JA?//@ @f)a?d 7-79722 |
NING OFFICER OR GIREGTOR LT N tEyene Prone § 1
-




