2001 UNIFORM BUSINESS REPCRT {(UBR)

FILED

[ ] m
DOCUMENT # P99000020713 See 2?’ 2ryOOlf gi_()? !
1. Entity Nam: ecre a O a e
DAVID & SANTANNA CORP. 05-25-2001 90287 047 ***150.00
Principal Place of Business Malling Address
10442 SW 186TH STREET 10442 SW 186TH STREET agd U4
MIAMI FL 33157 MIAMI FL 33157 D a
Suite, Apt. =, elc Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & Stale City & State 4, FEI Number 65-0904053 Applied For
Not Apr licable
ap Country Zip ouniry 5. Certificate of Status Desired O $8.75 Additioral
Fee Required
.-y ~8..NaMe. and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’If 1y T v Narp?- —— e :
i CABEZA. MANUELE '
. Strer t Address {P O Box Mumber s Not Acceplable)
338 MINGRCA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above namaj entity submits this staf, of changing ite egistered offic: or registered agent, or both, in the State of Florida.
’ N /
siGNATURE _ L L/f 20-U
igfafure. typed or printed name of regisierad agﬁpﬂﬁme f applicable {NOT Registered Agent s -jnature required when reinstating) DATE
£
* ! I
9. ?mnsf;gr;‘a:;‘tuqn is eligible to satisfy its Intangible A FILEA??V: ! FEE IS“I$;§050500 00 10. Election Campaign Financing $5.00 May Bo
ax filingw:quirement and elects to do so. fter M ( l1 Fee wi $ Trust Fund Coniribution. 1 Added to Fees
(See criteria on back} O Make Check Payal fe to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
L D O pefete TITLE O cChange [ tediion | 8
NAME MAZELIN, JAMES NAME =]
STREET ADDRESS | 10442 SW 186TH STREET STREET ADDRESS 3
CITY-5T-2IP MIAMI FL 23157 CITY-ST-2IP a
o
TITLE [Z] Delete TITLE [DChange [ addition 5
NAME NAME
JTREET ADDRESS STREET ADDAE 55
CIy-51-219 CITY-ST-2IP
TIILE O pelete TILE ] Change [ Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-2IP I | T 1 T B e e et
TiLE [ pelete THLE ] Changs [ sddition
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNy-S1-2iP CITY-ST-ZIP
fITLE, [ Delete THTLE [[] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
2IT¥-ST-20P CITY-ST-2IP
13. | hereby cortify that the information supplied with this filin g does not gqualify fo the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated vn this report or supplemental report is true and accurate and that 1 y signalure shall have the same legal effect as if made under oath; that L am an officer or dirzctor
of the corporation or the recaiver or trustee smpowered {o.e

changed, or on an attachmen

SIGNATURE:

h an address, with

I~

lc(:ute this repa(rj: ?uired by Chapter 807, Florida Statutes. and that my name appears in Block 11 or Bloch 12 if

/50 /6

a?fﬂTURE AND TYPED OR PRINTED NAME OF Sl G OFFICER 'R DIRECTOR

Date T Daytime Phane #
o -



