3

- 2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT # S55357 Secretary of State
1. Entity Name 02-06-2003 90097 043 ***150.00
J. SANTANA & ASSOCIATES, INC.
Principal Place of Business Mailing Address
7931 NW 175 ST 7931 NW 175 ST Tt T sT 0T
MIAMI FL 33015 MIAMI FL 33015
N — ORI ARG TA
Suite, Apt. #, etC. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State * City & State 4. FEl Number Applied For
650262915 Not Applicable
“p Country Zp Couniry 5. Certificate of Status Desired O feae-g;jq Sgéiciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - T e . . . - - Narﬁe R —_—
SANTANA’ JORGE Street Address {P.0. Box Number is Not Acceptable}
7931 NW 175 ST
MIAMI FL 33015
e ' City FL Zip Code

8. 'Ifhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ‘
Signature, typed or printad namé of registared agent and titla it applicable. [NOTE: Registered Agent signature required when reinstating) DATE i
1 i
F"RAE N:JVZVOOS I;EE ISllf)L52505?] 00 9. Election Campaign Financing $5.00 May Be ;
After May 1, ee wi ) Trust Fund Contribution. a Added to Fees
Make Check Payable to-Florida Depariment of State |
10. ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 i
TLE D O Detete TmE Ochenge [ Adgiion | S ’
NAME SANTANA, JORGE B NAME = 1
STREET ADDRESS | 7931 NW 175 ST STREET ADDRESS 3!
omv-st-2P | MIAMI FL CITY-ST-2IP g
&
TIMLE PST [ Delete TLE . [cChange [ Addition %
NAME SANTANA, JORGE NAME
STREET ADDRESS | 7931 NW 175 ST STREET ADDRESS ~
oy-sT-2P | MIAMI FL . cTy-57-21P
TITLE Oloeete . . JTME | - .. _ - Cdcrange [ Addition
NAME = : I A - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

Hy-ferthe exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemengal report is true and accuratg and that my shynature shall have the same fegal effect as if made under oath; that 1 am an officer or director
of the corporation or the recsiver or Yustee empowered Jnaxgcutd thigfreport as reduired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with,&n address, with afother _ ke & Iéwered.
f//g/ 2 200 - d64¢-8/7F

Date Daytime Phone #

12. | hereby certify that the informalion supplied with this filing does not g

SIGNATURE:




