FIl.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporztion Name

SANTORO, INC.

V26265

Principa) P ace of Business

3049 NE 16 ST
NORTH MiAMI BEACH FL 33160

Mailing Address

3049 NE 163 ST
NORTH MIAMF BEACH FL 33160

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90194 026 ***150.00

MERRRHTERERARC LR RR

DO NOT WRITE IN THIS SPACE

ity & State .
] e seaee Bech T
Zip

ity & State
_|28 D

Beoch F/

3. Date Incorporated or Qualifed
04/03/1992
2. Principa Place of Bugipess 2a. Mailing ress 4. FEI NLmber Apglied For
Bl Pack (el Blod A w1900 (e k Central W] gsauorro Not Applicablo
Suite, Adt. #, etc. Suiga, At #, etc. , ) $8.75 auditional
322 § : '\‘b qw m & | !"ﬂ ﬁw | 5. Certifcate of Status Desired O Fee Rec uired
6. Electior Campaign Financing N $5.00 may Be

Trust Fund Contribution Added ic Fees

Courtry Zip Country 8. This ot rporation owes the current year Intangible
24 3‘50(9"\ Eﬂ 'JS A ;l 330&) 4 m L/\SQ Persoral Property Tax. [dves {JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
THEODRE | KLEIN, ATTY .
8¢ NE 168TH ST 82| Street Acdress (P.C. Box Number is Not Acceptable}
N. MIAMI BCH. FL 33160 83
84| City 85| Zip Code
FL |

agent. am familiar with, and ac cept the obligations

SIGNATURE

of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu'es, the above-named corporation submits this statement for the purpose of changing its ragistered
office ¢r registered agent, or bo h, in the State of Florida. Such change was ©uthorized by the corporztion's board of cirectors. | hereby accept the appointment as registered

Signature, typad or pnnted narne of registerad agant :nd

utle if applicable.

(NOTI:: Registered Ageri signature requ red when rainstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITICINS/GHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TILE DPS [0 DELETE 1ATITLE [JChange [ Addition
NAME SREDNI, ISAAC 12 NAME :
street aonress| 2875 N 191 ST PH=1 13 STREET ADDRESS

CITY-S7-2P AVENTURA FL 33180 14 CITY. ST-ZP

TITLE VP [J DELETE 21TIME [JChange [ Addition
NAME SREDN!, MIRIAM 22 NAME

sreeT aooress] 2875 NE 191 ST PH-1 23 STREET ADDRESS

CITY-ST-ZP AVENTURA FL 33180 2.4CITY-5T-2P

TILE ] DELETE 31TITLE [JChange [ Addition
NAME 32 NAME

STREET ADDRE!:S 3.3 STREET ADDRESS

CITY-ST-28 34.5Y-5T- 2P

TME {] DELETE 4.17ME [JChange  [] Addition
NAME 4 2 NAME

STREET ADDRE! & 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST-2IP

TTE ) DELETE 51TMLE [Change {1 Addttion
NAME 52 NAME

STREET ADDRE! $ 53 STREET ADDRESS

CITY-5T-2IF 54 CITY-ST-ZIP

TITLE [J DELETE 8.1THLE [JChange  [] Addition
NAME. 6.2 NAME

STREET ADDRE: § 6.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-ST-2IP

14. | hereby' certify that the informatian supplied with
indicated on this annual report - supptement.
officer ¢ r director of the corporat on or the,
Block 1.2 or Block 13 if changed, or on

P 5 7

SIGNATURE: _ L
//9 IATU IE ARD TYPED‘OﬁFRJNTED /N‘AME OF SIGNING OFFICER OR DIRECTOR

EWHE%‘OH is true and a
eiwil or trustee empm;ggﬂ‘l?ex
attAchinent with an address;

fate

i el

this filing does not qualify fo- the-s%emption stated in Section 119.07(3)(i}), Florida Statutes. | further coerify that the information
i that my signatu-e shall have the: same legal effect as if made under oath; that | am an

e this report as req lired by Chapter 607, Florida Statutes; and that imy name appea‘s in
with-ail"other like empowered.

—

e

L 77

7 Jayume Phone #

0232441

CR2E034 (11/98)

954 974 3337




