2003 FOR PROFIT CORPORAT!ON
UNIFORM BUSINESS REPORT (UB&)

DGCUMENT #

1. Entity Name

SANITAS, INC.

S70906

Principal Place of Business
7700 NW 54TH ST.
WMIAML FL 33166

Maiting Address
7700 NW 54TH ST.
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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SIGNATURE:

1“';“‘“‘”_.":‘#
City & State City & State 4. FEI Number Applied For
s e - —_— e = o= et — 650333950 === Not"Applicable™[
] 1 t ey
Zip Couniry Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Narna and Address of New Raglstered Agent
“l Name — ¢ T T - ” -
RU'Z' MONICA Street Address (P.O. Box Number is Not Acceptable)
7700 NW 54TH STREET
MIAMI FL 33166 .
City FL Zip Code
8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed o printad name of registered agent and litls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1lI FEE IS $550.00
9. Election Campaign Financin
After September 10, 2003 Fee wilt be $750.00 Flection Cempalgn Financing $5.00 way 5o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ' 1 Delete TITLE Cl Change O Adgition | 3
NAME -SUAREZ, ANA MARIA - e o IR
streer Aooress | 7700 NW 54TH ST. STREET ADDRESS B0 )
CITY-$T-7IP MIAMI FL 33166 CITY-ST-2P w
1
TITLE STD [ Delete TILE - I:I_Cnange O Addition | &
NAME RUIZ, MONICA NAME =T W e ST 15 a0
sTREsT ADoRESS | 7700 NW 54TH ST. STREET ADDRESS 127220301031 e ¥ U
CITY-57-2IP MIAMI FL 33166 CITY-ST-2IP
TITLE e s - cmmrew oo ClDelete  -—- J-TITLE S = —==——~ [Z]-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY- ST 217 —CITY-ST-2IP ____ —
THLE [ pelete TITLE q/ ] Change [ Addition
NAME RAME k
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T CITY-5T-2IP
TITLE (] Delete TIILE “ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TIE [ Delete TNLE [O Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CITY-§T-2tP
12. | 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
indicated on this report or supplemental report 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 corporation of the regeiver or rustee empowered to exec port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftac ress, with all othel red.
' G Ui sz, dgelos (BRSTR
b £/5% 100 VS A\z |02 1]

SIGNATURE 5&0 TYPED OR PRINTED NAME OF SIGN/NG OFFICER OR DIRECTOR

Date Daytime Phone #



