FILED

2003 FOR PROFIT CORPORATION Apr 30. 2003 8:00 am
, L]
UNIFORM BUSINESS REPORT (UBR) t f Stat
— ccretary o atc
DQCUMENT # V61657 A 04-30-2003 90055 023 ***150.00
1. Entity Name
SANTINO INC.
Principal PI f Busin Mailing Address y
953ng.p8hKLa:£DOPA;IS(I ;I.SVSD, 953 E.QOAKLAND PARK BLVC. 1 1 U a 7 5 2 9
QAKLAND PARK FL 33334 QAKLANG FARK FL 33334
e S KT ERRA RO
Suite, Apt. # etc. Suite. Apt. #, ete. 0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-223 1564 Not Applicable
Zie [ -y S - |- Country, 5+ Certificate of. Status. Desitedm__[Ee= gﬁ%_s_ﬁg%ﬁonal.
88 Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
FORMICA, SANTO —
953 E. OAKLAND PARK BLVD. Street Address (P.O. Box Number is Not Acceptable)
OAKLAND PARK FL 33334
City FL Zip Code

8. Theabove 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, typad or printad name of ragisterad agent and titte if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
Make Check Payable te Florida Department of State
10 OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQORS IN 11
TITLE bp ] pelete TITLE [ Change T Addition
NAME FORMICA, SANTQ NAME
sweer sobkess (801 SOLAR ISLE DRIVE STREET ADDRESS
crv-st-zf [FT. LAUDERDALE FL CITY-ST-21P
THLE 1 Delate TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS ' STREET ADDRESS
B ] _ .. Yoryestze - o o
TTLE 1 pelete LE . [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZiP CITY-ST1-2IP
TILE [ pelate TTLE Ol change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TME [ Change  [] Addition
NAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-21F°

12. ) hereby certiiz that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officar or diregtor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witg.an address, with all other like empowered.

= s e el et / /

SIGNATURE: AR e Hfesfor,  osmp-sty-2713
RE AND TYPED OR pm?mms OF SIGNING OFFICER OR DIRECTOR L ‘ Cate /| Daytime Prione #

.

[

AV 8E20££20

CR2E034 (10/02)

l



