2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SANTORO, INC.

V26265

Principal Place of Business
2675 NW 191 ST

PHA
AVENTURA FL 33180

Mailing Address
2875 NW 131 §T
PHA
AVENTURA F1. 33180

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED :
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90028 041 ***150.00

-,

IR RAM AT T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
65‘0342770 Not Applicable
Z Count Zi Count iti
P & P untey 5. Ceniticate of Status Desired O $8'75 A_ddnmnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) o . - Name oo T ST

THEODRE J KLEIN, ATTY Street Address (P.C. Box Number is Not Acceptable)

88 NE 168TH ST

N. MIAMI BCH. FL 33160

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida.
SIGNATURE
Signature, typsd ot printed name of registered agem and title if applicable. (NCTE: Registerad Agant signature raquired when reinstating) DATE
. L e . "

9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do sc.
(See criteria on back}

After May 1, 2002 Fee wilt be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. i CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11 _

TimE DPy O Delete TIMLE Vice f’sEe's IoENT Clchange [ Addition 5

NAME SREDN| ISAAC NAME HAx SEEDAI _ (=]

STREET AQDRESS | 9875 N 181 ST PH=1 swerraiess | 2 ¢ 38 ME (41 St., pb: wrose One 3

om-s-2¢ | AVENTURA FL 33180 , ov-see | Queaies, FL 33180 B

TITLE VP B Dekcre TILE SS!STRAJZ‘H 55€ 2e g Tﬂ‘i\[ [ Change  E2Rddition | S
a

NAME SREDNI, MIRIAM NAME LEYAND E

ST AbOsess | 2875 NE 191 ST PH-1 s | 295 NE 191 5., Pewmnouse Ove

cirv-S7-2IP AVENTURA FL 33180 GITY-ST-2IP ﬂ g,uruu L FL 331f0

TITLE = e e s —— <[ Delete Al e -— -] < G e e S = .o -[J Change - [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TILE O Delete TITLE [ Change [ Acdition

NAME NAME

STREET ADDRESS [ STHEET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ pefete TITLE [J Change [ Addlition

HAME NAME

STREET ADDRESS STREET ADRESS

CITY-5T-7iP CITY-ST-21F

TIME 7 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T 2P

13. | hereby certify that the information supplied with this filing do

indicated on this repor or supplemental report j

SIGNATURE:

curate and that my sigea

tated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am an officer or directer
sd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SRERy— A e 3/la/o2. 305> 95> odas
SIGNATUR| /ﬂpﬁpso OR pnm-rsn W OFFICER OR DIRECTOR Date Daytime Phone #




