||
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3

DOCUMENT # V31393 May 23, 2002 8:00 am
2. Eniiy Norns Secretary of State .
SANTORINI ISLE, INC. 05-23-2002 90078 021 ***150.00
Principal Place of Buginess Mailing Address
404 WASHINGTON AVE 404 WASHINGTON AVE
120 120
MIAMI BEACH FL 33139 MIAMI BEACH FL 33138 - :
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE N THIS SPACE
City & State City & State 4, FEI Number Applied For
' 65-0334930 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . o
L i w2 |  ——~HART, BRIAN-A- oo e = - o T
) "HARTTBRMN'A' i Street Addﬁb(ﬁﬁoBog N%Ei{Not Acceptable)
THOMSON, MURARQ, RAZOOK & HART, P.A. : .
ONE SE 3RD AVE- 17TH FLR 2601 S. Bayshore Drive, 16th Floor
MIAMI FL 33131 City s i
Miami FL 5%(1%‘]5
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE
Signatura, typed or prinled name of registered agent and titls if applicable. (NOTE: Ragistered Agent signature requirgd when reinstating} DATE
9. '{hisfclgrporalign is elitgiblj t? satt'\stfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
axti 'n,g requiremen and eieols 10 00 so. After May 1, 2002 Fee will be §550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 oelete TITLE [ Change [ Additicn §
NAME NEE, M. NAME =i
stree ADDRESS | 404 WASHINGTON AVE-#120 STREET ADDRESS §
orv-st-2r | MIAMI BEACH FL 33139 onY-sT-zp i
0w
TITLE VPS T Delete TITLE [ Ghange [ Addition | O
NAME COLONNESE, CATHY NAME
STREET ADDRESS | 404 WASHINGTON AVE-#120 STREET ADDRESS
CITY-81-2IP MIAM! BEACH FL 33139 ' CITY-ST-2IP
TITLE VP [ Delete TITLE [ Change [ Addition
| wve > < |-BERNSTEIN,MICHABLA_ . __...
STREET ADDRESS | 404 WASHINGTION AVE, STE 120 T TR R OSTREETADDRESS™|T weto o om .o - .
CITY-ST-2IP MIAMI FL 33139 CITY-ST-2IP
T 1 Delete | KL Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P ' CIY-5T-2P
TILE [ pelete TITLE [J Change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ pelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ET—ZIP
13. | hereby cerlify that the information supplied with this filing does not qualify for the ex€mption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same iegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report agsequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ger adgpess, wj
=D // / 2.4 g
SIGNATURE: = ig.f.// ” Zfﬂ 7 {}Z‘Zj//
pPOFFICER OR DIRECTOR Fd 4 Dae Daytime Phone #




