2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000101616

1. Entity Name

JAMES SANTIAGO, INC.

Principal Place of Business

2307 N ANDREWS AVE

FORT LAUDERDALE FL 33301

Mailing Address

2307 N ANDREWS AVE

FORT LAUDERDALE FL 33311-3924

2. Principal Place of Business

2301 M. Anprews Ave

3. Mailing Address

2301 N. Avtrewss hwe

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90082 017 ***150.00

00079225

VAV S

DO NOT WRITE IN THIS SPACE

A

T by )
City & State City & State 4. FE!{ Number 65’0873276 Applied For
\h. n. ka c&. Mot Applicable
}Z?If?b U C&Eb .32 .:ps 33\\ C&Jgn’; 5. Certificate of Status Desired %} g‘g“ggsq :\;ed;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Relsiered Agent

SANTIAGO, JAMES

Name 94‘\/\, 'En

Street Address (P.O. Box Number is Not Acceptable)

2507 N . Nadeuws é%-heh

7Y IR

SIGNATURE

C't%‘LdLUGQeM

e purpose of changing its registerad office cr registered agent, or both, in the State of Flaridg.

89 or prinled Nama ST TEgrerecagankend tite if applicable.

{NOTE. Registered Agant signature requirad when reinstating)

d 2/(9@
]

9. This corporation is eligible to satisty its Intangible

Tax filing requirement and efects 10 do so.

(See criteria on back)

FILE NOW!!! FEE IS $150.00

Afler MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICEfS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD N 1 etete TITLE [Jchange [T Addttion
NAME SANTIAGO, JAMES NAME
STREET ADDRESS | 2307 N ANDREWS AVE STREET ADDRESS
CITY-57-2P FORT LAUDERDALE FL 33311 CITY-ST-2IP
TITLE [ pelete TILE O change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
—— O oee e = ~~{ZI"Charge—~ - 5-Andition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TITLE 1 Delete TITLE [ cChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-21P
TITLE O Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dogs

gefalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn

indicatéd on this report or supplemental report s true and ag€urakd and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
xerUle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustee egfpowered to
changed, ar on an attactiment with an addrg

SIGNATURE:

s, with allatfier like empowered.

SIGNATURE ANDTYPED OR PRINTED Nmﬁ@mc; OFFICER OR DIRECTOR

Sues Skdwso /L [y os
* A

¢ 524315 )

Davytima Phona #

-

CR2E034 (9/99)



