| FILED
2003 FOR PROFIT CORPORATION Apr 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-21-2003 90524 007 ***150.00

DOCUMENT # P99000094085

1. Entity Name

J. 8. SANTOS, INC.

Principal Place of Business . Mailing Address g AAVUIIIS
€501 SUNSET STRIP 6301 SUNSET STRIP /
SUNRISE FL 3331 SUNRISE FL 33013

LA

2. Principal lPI}a«af Business 3. Mailing AddV

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MA?G CHANGES
City & State City & State 4. FE} Number 509 / Applied For
8 80775 Not Applicable
Zi 1 Zi C iti
P Country P ountry 5. Certificate of Stalus Desired [l $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- T T - Name s e e~ =
'

e et

SANT 08, GEOHGINA
1800 S.W. 59 AVE

Street Addrass (PO. Box Number is Not Agceptable)

PLANTATION FL 33317

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabia, {NOTE: Registered Agent signature raquired when retnstating) DATE
A FILE NOW!! FEE IS $150.00 ) ) .
- 9. Election C ign Fi
_ After May 1, 2003 Foe wil be $550.00 it G0 3300 May g
Make Check Payable to Florida Department of State '
14. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
| me - P O Delete TIRLE [ change [ Addition
o HAME - | SANTOS, J 8 HAME
/|- saeer anpeess | 8501 SUNSET STRIP STREET ADHESS
crv-st-ze | SUNRISE FL 33313 K CITY-ST-2IP
e [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
" une O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS c e e e -
CITY-ST-2IP CITY-$T-2IF
TLE O pelete TITLE . (] change  [J Acddition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZiP
TITLE [ Delete THLE [ Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
COITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE ] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rdport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver o tfustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wittyan agldress, with all other ke QWer!

SIGNATURE: __ SICAZTRmE BsniliEsp ( S‘bo 0> (?Sf/)?ﬁgﬁ‘éé%
smuﬂuamd:\ n\on pnlvsn NAME OF SIGNING OFFICER OR DIRECTOR “Daytime Phone #

LLBEVED

A

CR2E034 (10/02)



