2000 UNIFORM BUSINESS REPSRY-{UBR)

DOCUMENT # P99000094085

1. Enlity Namng

J. §. SANTOS, INC.

Ptincipa) Place of Business Mailing Address.
1800 SW. 59 AVE Y900 5. 59 AVE
FLANTATION FL 33317 PLANTATION FL 33317

3. Mal[ Aﬂdress& ‘,Eshp

LO10
IR

2, Prfnc!pal Place of Business E 5 !Z .

ﬁﬁ%i S”""/T/[" /3

9/18/00-90044-020-$550.00-$556.00

FILED

i
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uF(jf?f TARY OF STAIE
FETCORGe ATIGNS

0DOCT 16 PH 6: 27
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Sy FL. |
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4. FEIN mggf 0930 ??«.S-

Appliad For

Not Applicabla

233/3 dwaed | 223/3

(BW

5, Certificate of Status Desired

0] $B.75 sdcworal

Fee Required

— = —r. 7§ = Narls #nd Atkiness of Comrent Rogistored agert —

7~ Name anp Addrass of New Registerasd Ageni—-

SANTOS, GEORGINAZ (M ?: —rBS

Name

/4

1800 SW. 58 AVE <. ’f?t‘W(

Streat Address (PO, Boxpﬁ.lmbm is Not Acceptabie}

"PLANTATIONFLGSMT G)% '?}H:]—

8. This corporation is eligible to satisty its intangib)
Tax filing requiremnent and elects to do so.
]

(Sae criteria on back)

Maks Check Payabla to Department of Siate

City FL Zip Code
8. The-abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
.l
SIGNATURE
Signawrre, rypad or prirted name of registensd agent and titls i appicatie. {HOTE: Regisisned Agenl sipnanwe reduirid when reansiatingy CATE
FILE NOW!I! FEE IS §550.00 .
' 10. Election Campaign Financing $5.00 May e
Atter SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribiition, Boded o Fees

11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AN DIRECT: N1t .
TiE [ Delete WRE j W"fo < M D (] Ghange Atidition §
NAME NAME ' ’ \ =
STREET ADDRESS smeiooness [ ¢ 0 /L SUN 7 s viE 2
omy-s7-2P oY-§1-2p SonriSe; Hlorida 2333 g
e ) Delete TInE Pf@s (Bt Dlchae [ Addiion | G
NAME NAME .
STREET ADDRESS STREET ADDHESS
CTY- 5T- 2P oITY-ST-20
TME L Damte JJ e CJChage 1] Addition
BAME_ == — - - - - - R K e - — — - oot -
STREET ADDRESS ’ - R STRECTADDRESS | EEESS LS S S LS i
CiTY-§T- 80 oiTY-5T-2
e ) Delete TE C)Ctange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
Y- ST-2P CITY-ST-29
TmE 07 slete mLE £ Crange 7] Addillon
NAME NAME
STREET ADDRESS STREET ADORESS
cny-st. 7P CITy-ST-20
TiLE [ el nE [ehangs ] Addition
o o A
STREET ABDRESS . STREET ADDRESS N
CITY-ST.21P . j CITY-ST- 1P
13. ) hereby certily that the information supplied with this fiing does nat Gualily for the exemption statod In Section 118.07{3)(f}, Florida Statutes. | further certify thal the information
indicated on this report O SURR lomental report is trye and accurate and that my signaturg shall have the same Jegal effect as if made under oath: that | am an officer or director
of the corporation or the rEceivéy or Iustes empoyired to executgthis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 121 {,
changed, or on an attaghmant wiih an andress K h asl o ar like pOvworad UA /’
£ (? S ‘/) + ‘/Q 4
SIGNATURE: N/ SHKLNZZS, ummwf /U//a"/o"’ j



