2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000098701 Apr 27,2001 8:00 am
Tty e ecretary of State
REDECOMSA, INC. 04-27-2001 90369 035 ***150.00
Principal Place of Business Mailmg Address
4521 NW 2ND ST 4521 NW 2ND ST.
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEl Mumber 5 09 Applied For
6 14418 Not Applicanle
o Country Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANTANA’ MARTIN A Street Address (P.O. Box Number is Not Acceptable)
4521 NW 2ND ST.
MIAMI FL 33126
City E“l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, m the Stale of Florida.

GR2E034 (10/00)

SIGNATURE
Signalure, typed or prnced name of registered agent and title 1 applicaole (MOTE: Seqgistered Agen: sicrature recuired whan reinglating) CATC
[ O i ] i i = MM ZF :
8. This corperation is efigible to satisly its Intangible FILE NOW! FEE 1$ 3150.0_0 10. Election Campaign Fnancing $5.00 May o
Tax filing requiremnent and elects to do so. After MAY 1, 2001 Fea will be $550.00 : y y
2 . ’ N Co Trust Fund Contribution, ] Added to Fees
(See criteria on back} Make Check Payabie to Departmant of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE p O oelete TITLE [J Change [ Addition
e SANTANA, MARTIN A e
STREET ADDRESS 4521 Nw 2ND ST STREET ADCGRESS
CITY-8T-212 M'AMI FL 33126 CiTY-ST-2IP
TITLE T ] Delete TITLE [J Crange  [] Addition
NAME CASTRO DE SANTANA, SONNYA R
STREET ADDRESS 451 NW 2ND ST STREE] ADORESS
CITY-ST-71P MIAMI FL 33125 CiTY-ST-2I7
iITLE 7 Delete TITLE (7] Change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-S[-ZIP CITy-5T-21P
TIELE O pelete THLE [ Crange [ Additon
NAME HAME
STREET ADDRESS STREET ADSTRESS
CITY-ST-Z1P Gy -S1-218
TILE [ pelete TITLE [ Ghange  [J Additios
MNAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-§7-21°
THLE ] Delete TITLE [ Change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CiTY-ST-717
13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infermation
indicated on this report or syupplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dircctar
of the corporation or the regeiver or trustee empfwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachhent with an addresgy with ail other like empowered
(o

SIGNATURE:

/ SIGNATULf ANDfED CH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . A e

,H{LP'nLd

e Ww ok SenThus OV/’/ /DL (309) (Y3955

[ELEVTF )



