‘“'2000 UNIFORM BUSINESS REPORT (UBR) | ] Db?/

DOCUMENT # P99000065947 1

1. Entity Name

ELECTRO SANTI, INC. . FILED
Principal Place cf Business - - _. Mailing Address 00 JUL -5 PH 6: I 2

i SECRETARY oF 574
5013 N. Lois Ave. THLLﬁhimSL[,}f@g&;

- [12FA
Tampa, F1 33614

2. Principal Place of Business T 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE! Number . Applied For
) F9-_3591916 Not Applicable
Zie Gountry Zip Couriry 5. Ceruhcate of Status Desired O I§eae ggl “ﬁg:gt'““al
6. Name and Address of Current Ragistered Agent — 7. Namsa and Address of New Registered Agent
Name
Santi ago Alvarez Street Address (P.C. Box Number is Not Acceptable)
8816 Brennan Cir.
Tampa, F1 33615
City FL Zip Code

8. The above named & ubmils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatl_mfped or printed nama of ret\s\ agent and ls-r%lvapplmame (NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its intangible - . . .
10. E Fi
Tax filing requirement and efects (o do so. lection Campa'?” nancing $5.00 mMay Be
= Trust Fund Contribution. | Added to Fees
(See criteria on back) O
1. o ) ' OFFICERS AND DIRECTORS 12. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L:;EE President ﬁ ‘ 1 pelee :,:;i [ Change [ Addition
AT ANETARO. vale2-
STREET ADDRESS Q ¢ C- STREET ADDRESS
CITY-ST-2IP 8@ l(o Brennly cn -\-Mv{)q, PL‘ygij CITY-ST-2P
TITLE Yice pl‘c.s idewt O Delete TITLE CO0O00Ss '"‘4—&3@5 ] Agdijion
oo | BT Alvarez. e T v/ 01042010
STREETADDAESS | e4@3 [ 20 nitan CLTS STREET ADDRESS *;;;13-‘ 5000 w150, 00
CITY-57-2IP da v = CITY-ST-2P et oF X8 T - Lol
7 On, Pe 23b(5 "
THLE - - -[=] Delete TITLE ' [J Change [} Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-7iP
TITLE 1 Delele TIMLE ) [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP = CITY-ST-73p
me 1 Delete TIMLE [ Change [ Addition
NAME |- NAME
STREET ADPRESS STREET ADDRESS
CITY-5T- ’ CIFY-ST-2P
TITLE (7 celete TINLE O Change ddition
NAME NAME )
STREET ADDRESS STREET ADDRESS A
CITY-ST-2IP CITY-ST-2IP

13. | hereby certity that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegrerital feport is true and accurate and that my signature shail have the same legal eflect as if made under oath; that | am an officer or director
of the corporalion or the receivef or fruste empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachment i afldress, with all other like empowered.

N (M LLB(20

SIGRATIURE/AND TYPED OR PRINTEWF SIGNING oﬁjlcER OR DIRECTOR - Daw Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



