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2000 UNIFORM BUSINESS REPORT ('unm ot FILED

DOCUMENT # P99000106830 .
it 6830 May 30, 2000 8:00 am
SANTORIN OF KEY BISCAYNE, INC. Secretary of State
05-04-2000 90151 016 ***150.00
Principal Flace of Business Mailing Addrass
> DRCKELL KEY DARNVE 520 BRICKELL KEY DRIVE
nz 0305 SUITE 0-205
FL 33 MIAMI FL 33131
Suite, Apt. #, olc, Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-1000179 Not Applicable
2P Country o Country 5. Corfficate of Status Desked. [ 28-7D Additional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
ROJAS’ MARCO E Street Address {(P.O. Box Number is Not Acceptable)
520 BRICKELL KEY DRIVE
SUITE 0-305
MIAMI FL 33131 - - -
City FLW Zip Code
8. The above named entity submits this Statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida.
SIGNATURE
Signature. type<d or piiviets namg of registered agent and tie it appicable (NOTE: Aagistered Agent sgnature required when ranstating) DATE
9. This corporation is eligible to satsfy its ntangible EILE NOW1! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilh be $550.00 1. 5:3 'g:,zagop:;ig&r;: neing O i%gomrﬁ’;? o
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADDITIONG/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
Tme D £3 petete me - O change [ Addition |
NAME CONCHA, FERNANDO WHE =2
stweeT aooress | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS 3
om-ste | MIAME FL 33131 any-st-2p &
TME D [J Deigte THE Clchange [ Addition | ©
NAME MENDOZA OE CONCHA, GLORIA HAME
street aporess | 520 BRICKELL KEY DRIVE SUITE 0-305 STREET ADDRESS
Comest-ze b WIAML FL 33134 CITY-§T-2P
TnE [ elete TILE Clchange [ Addition
NAME MAME
STREET ADDRESS STREEF ADDRESS
G- ST-2 CITY-51-21P
e [ Deletz TILE [ Change T Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§1-2P
i1 [ Delete TLE EJthange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
cIry-51-21p CITY-§7-2P
THLE 3 elete TIE [ change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CRY-sZP |
13. | hereby cerli{ﬁ that the Information supplied with this filing does not qualify for the exerption stated in Section 119.07(3)(i), Florida Statutes, | further cartily that the information
indicated on this report or ntal report is true and accurate and that my signature shajl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theAac: tee empoweret 1o executs this report as required by Chianter 607, Flarda Statutes; and that my name appears in Stock 11 of Block 12if
changed, or on an attgthment with an agdress, with all olher like empowered.
R LN . -
SIGNATURE: - ki - ernandd«Concha 4/28/2006 1305)-1374-3800
GNATURE AND TYPED Gt PRINTED NAME OF SKINING OFFICER OR DIRECTOR Daie Daytaré Prione #




