2000 UNIIIFORM BUSINESS REPORT (UBR) FILED

|
DOC NT| .
DOCUMENT # PO8000045206 Apr 13, 2000 8:00 am
SANTRI ENTERPRISES, INC. ecretary of State
04-13-2000 90074 032 ***150.00
Principal Place of Business Mailing Address
265 GRAPETREE DR. #120 265 GRAPETREE DR. #120
KEY BISCAYNE FL 33149 ‘ KEY BISCAYNE FL 331492749 - - -
TR s WO
1
Suite, Apt. #, etc. ! Suite, Apt. #, etc. TIO NOT WRITE 1IN THIS SPACE
City & State i City & State 4. FE! Number 65 084 Applied For
| 7598 Nat Applicable
b Country Zip Country 5. Certificate of Status Desired | $8.75 Aqditional
Fee Required
6. Namea and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. = |-Name — - -~ == o TET= T - TR e - - e e
ABRAMSON' R.OBERT M ESQ. Street Address (P.O. Box Number is Not Acceptable)
25 SE 2ND AVE
INGRAHAM BLDG, STE 1045
MIAMI FL 33131 City FL | 2 Coce

8. The abova named entit'y submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Flerida,

| g

REREEE A
g

SIGNATURE I . b gie gl
Signature. rypadlar printed name of ragistared agent and ttle  applicabls. {NOTE: Registarad Agen! signature required when reinstating) TeToREed o SWroDATE " e 2
. t
» gfii(l:k?\rgngﬂ?rgr:eﬂgg:: ;lz?stllséyt;:slgfanglble An:.l;iYN ? V:I:(I}I(]'::Ees ﬁ: ;:(;50500 00 10. Flection Campaign Financing $5.00 May Be
= ¢ * Trust Fund Contribution, O Addad ta Fees
{See criteria on back) | | ] Make Check Payable to Department of State
11. | CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ‘ 1 elete TMLE [ change [ Addition
NAME CASTRO, ANGEL NAME
sTreeT DRSS | 265 GRAPETREE DR, #120 STREET ADDRESS
orv-s-2p | KEY BISCAYNE FL 33149 oiTv-sT-2P
miE | [ pefete TMLE (] Change [ Addition
NAME , NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST- 2P CATY-5T-2F
me | El-petete—— —FitE - T Change L) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IFP [ CITY-ST-2P
e I O oelete TILE [1change L[] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P | CITY-ST-21P
TITLE ! 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS i STREET ADDRESS
CITY-ST-2IP | GITY-ST-ZIP
TITLE | [ Detele TME [IChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart 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 corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if

changed, o on an attachment with a a55, with all oiher tike owered, ﬁM/éEZ (3,957;@
SIGNATURE: |+ 0K W e Thieacror 0/&4.2000 (p0)207-7272

SIGNATUNE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytme Phene #

CR2E034 (9/99)



