2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SANTINI MAWARDI INC

DOCUMENT # P99000055227

-

Principal Place of Business

20185 N.E. 16TH PLAGE
SUITE A+
MIAMI FL 33179

Mailing Address

20185 N.E. 16TH PLACE
SUITE A4
MIAMI FL 33179

—

2, Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

FILED g
Feb 05, 2001 8:00 am
Secretary of State

02-05-2001 90035 049 ***]150.00

3138

- -

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.0959051 Applied For
Not Applicable
Zj Count Zj t iti
P ouniry P Country 5. Certificate of Status Desired O $8'75 A.dd'“O"aI
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MAWARDI, SONNY Street Address (P.O. Box Number is Not Acceptable)
ree regs (F.0U). Box Number Is Not ACceptable
20185 N.E. 16TH PLACE P
SUNE A1
MIAMI FL 33179
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed of printed name of registered agant and title if applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
) . e . m
9. lhm pprporathn 4sEI|g|?le to sat\.sfy its &ntanglrf:le_ : FILE NOW!!! FEE IS $150.00 el 10, Election Campaign Financing $5:00- iy B ==
' BxHling requirement and-efeclstodosa. — TR ' 130 Trust Fund Contribution Added to Fees
(8ee criteria on back) 0 Make Check Payable to Departmen! &f Stais’ '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [T Delete ME O change (7 Addition | 8
NAME MAWARD!, SONNY NAME =
sTReeT apDRESS | 20185 NLE. 16TH PLACE, A-1 STREET ADDRESS 3
crv-st-op | MIAMI FL 33179 CIy-§7-2P D
od
TITLE S O Delgte TITLE O change  [7] Addition s
NAME MAWARDI, DEBRA NAME
sTReeT aporess | 20185 N.E. 16TH PLACE, A-1 STREET ADDRESS
CiTY-57-2IP MIAMI FL 33179 CITY-ST-2IP
TITLE O Dpelete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-21P
TITLE ) Delete TITLE (] change 3 Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-ST-21P
TIE L1 Detete TiTeE ] [ Change [ Additien |
NAME - NAME — T
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ Detete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-Z/P o CITY-ST-2IP

13. | hereby certify that the information supplied with
indicated on this report or supplemental report j

ag

Des not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer. or director

cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12t

er like ermpowered.

GNATURESND MEES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Doty IO HI-685,

Dats Daytime Phone &




