2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S54412 Apr 22,2000 8:00 am
vy ecretary of Stat
ACCESSORIES BY SANTI, INC. ry ate
04-22-2000 90078 010 ***150.00
Principal Place of Business Mailing Address
1901 BRIEKELL AVE. P. 0. BOX 836
MIAMI FL 33129 KEY BISCAYNE FL 33148
us us
Suite, Apt. #, elc. Suite, Apt. #, stc. v DO NCT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
65.02714% Not Applicable
Zip Country Zi Country, 5. Certficate of Starus Desred  ~[J—- $8:79 Additioral
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MIRANDA, SANTIAGO Street Address (P.O. Box Number is Not Acceplable)
600 GRAPETREE DRIVE
APT. 7-FN
KEY BISCAYNE FL 33149 oy FL [Zrcoe

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signaturs, typad or printed namé of registered agent and titla it applicable (NOTE: Registered Agent signature requiret when reinstaing) - DajE
T | R, | ammcarrrs 3500w
i i ! - Trust Fung Contribution. 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS fCHANGES TO OFFICERS AND DIRECTQRS iN 11
TITLE D O pelete TITLE [ Change [ Additicn
HAME MIRANADA, SANTIAGO NAME
sTreeT anDAEss { 1901 BRIEKELL AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP
TITLE O pewte TITLE [JChange [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
me CJpetete ~ § mme . - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST- 7P
TITLE 1 pelste TMLE [ hange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP
TITLE 1 Delete TITLE (] change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP CITY-ST-ZiP
TITLE - [ Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemenjarsgport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or cleipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment-with i / all other like empowered.
SIGNATURE: S el T 22/0280 Jos- 355 FI%

SI.GNA'FUE AND TYFED OR PRINTED NAME OF SIGNING OFF|C¥R OR DIRECTOR /7 / Cale Daylime Phone #

CR2E034 {9/99)



