2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1LEnlity Name

FLORIDA SANITAS, INC.

PO8000060505

Y

F,lEEDi

OIDEC 27 PH 146

Princtpal Place of Business
7724 NW 64TH STREET
MIAM} FL 33166

us

Mailing Address

200 SE FIRST STREET
SUITE 602
MIAMI FL 33131

£2

SECRETARY OF STATE
TALLAHASSEE.,

FLORIDA

2. Principal Place of Business

200 SE 1st. Street

3. Mailing Address
200 SE 1st Street

AT

IR

Suite, Apt. #, 6lc,

Suite, Apt. #, etc. .

REINSTATE

Suite .602 Suite 602
ity & State Cijy & Stale 4. FEI Number Applied For
MY&m1S F1. 33131 Miamil, F1. 33131 650872903 ot Aopicabic
i Country Zi Country " . $8.75 Aditional
§§ 131 3 § 131 5. Certificate of Status Desired a Fee Required
6.” Nameé and Address of Current Registered Agent o - " =77 Name and Address of Néw Registered Agent -
Name

—ARVESU-MANUEL-M—
-2121+-PONGE-DE-LEGN-BLVD;-SUFE
<CORM-GABLES-FL-33434—— -

A

Gerardo Villafane

Y S TR S SR B 602

ciy Miami, Fl. 33131

FL [ %5151 -

8. The above nafied tRlslormis

A
SIGNATURE \*

(0

Signature, Eﬂ

ageni and title it applicabie.

baTe

tatement for the purpose of changing its registered office or registered agent, or both, in the State of FigAtia.
/

(NQTE: Registerad Agent signature required when reinstating)

9. This corporation f Intangible
Tax filing requirement an

(See criteria on back)

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Centribution.

55.00 May Be

Added to Fees

13. | hereby certify that the informatjon
indicated on this report or supp brgd
of the corporation or the receiver orgighy
changed, or on an attachment pith 2, 4

SIGNATURE:

& empowered.

\
\OUIRED

11. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11
TIME P O pelete TITLE ) ) |change - [ Addition
HAME HARB, FRANK NAME .
STREET ADDRESS 1 STREET ADDRESS 200 & Slsr ST =T &z
omv-sT-zP  |-MAN-FL-33186 CITY-ST-21P AT/8A7 / Al S2/8/
TLE P :@emg TITLE CChange [ Addition
HAME - DEL-GASTILLD;30SE MARIA NAME
STREET ADDRESS-%NW-S%-SEEEF STREET ADDRESS o " - N
CITY-ST-2IF CITY-51-2IP S04 8s0235——1
' eSO O tBAT 0
" TILE ==_ . N - el “THLE =~ T rai iy ;Qz'a‘ ition
wi | -BEVALDENEBRO-CLARAE G_. T g RERHTS0.00  PRETSTI
[]
STREET ADDRESS 17724 NW B4TH-STREET STREET ADDRESS
ory-sT-2F | MiAMHFE-33168 CITY -51-2IP
TiTLE T O Delets TITLE _ K change () Adation
NAME LMILEAN, EDGAR M NAME MeED/NE , EDGAR M.
STREET ADDRESS |+ F724-NW-84TH-STREFT SRETADES | RO B SET STRRELT STE e
ory-s-z | MIAMHFE-33166 oiTy-sr-2 AT IRy Al BB /)3)
TITLE [ Detete TILE VP ' O Change - 3pAduition
NAME ' NAME Gerardo Villafane
STREET ADDRESS seeTaporess | 200 SE 1st. Street Ste 602
CITY-ST-2P tiry-&1-21p Miami, F1l. 33131
THLE [ pelete TITLE ¥ [ Change [ Addition
NAME HAME :
STREET ADDRESS / (\ STREET ADDRESS
CITY-5T-2P Al A\ (\ CHTY-ST-ZIP

Uoes not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
&Nurate and that my signature shall have the same |lega! effecl as if made under cath; that | am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appea

in Block 11 or Block 12 if

i

UFSJGNING QFFICER OR DIRECTOR

/305-332 00

Daytime Phone #

Az /2y o

/ Date

162900

AvY

CR2E034 (5/01)



