2001 UNIFORM BUSINESS REPORT (UBR) FILED

b
' L ]
DOCUMENT # V66313 Feb 26, 2001 8:00 am
- ooty Name Secretary of State
SANTORO (PHASE 1), INC.
. 02-26-2001 90507 038 ***150.00
Principal Place of Business Mailing Address
2100 PARK CENTRAL BLVD N 2100 PARK CENTRAL BLVD N
STE 900 STE 900 - AAVU
POMPANG BCH FL 33064 POMPANO BCH FL 33064
us us :
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEINumber  GE.0367700 Applied For
Not Applicable
2o Country Zip Country 5. Certificate of Status Desired J $8'75 A'dditional
Fee Required
. - _~ _. B..Name and Address of Current Registered Agent . . _.._ . _ . — .. .7..Mame and Address of New Registered Agent. _ - - |
Name .
THEODORE J KLEIN, ATTY
Street Address (P.C. Box Number is Not Acceptable}
88 NE 168TH ST
N. MIAMI BEACH FL 33160
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registerec agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registerad Agent signature reguired when reinstating) DATE
) R e : "
9. 'Tl'hlsfﬁprporam.m is el|tg¢blz tcl) saue:fy(;ts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects ta do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EF2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPS 3 elete TLE [J Change [ Acdition
NAME SREDNI, {SAAC NAME
STREET ADDAESS | 2875 NE 191 ST, PH-1 STREET ADDRESS
cy-sT-ze | AVENTURA FL 33180 CITY-ST-7IP
me 77 | VP 3 oelete TILE [ Change [ Addition
NAME SREDNI, MIRIAM NAME
STREeT ADDRESS | 2875 NE 191 ST PH-1 STREET ADDRESS
‘ CITY-8T-2IP AVENTURA FL 33180 CITY-ST-2IP
e T s T = - e T il [T T e e e e et - [ Changs - [ Addition{—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE O pelete TnE CJchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP GIY-SI-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CIY-ST-2IP
TILE [T Deleta TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CHTY-ST-ZIP
13. | hereby certify that the information supplied with th|s fmng does not quality for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementa rt i d accurate ardThat’my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver o a ? €por as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment wij
p— »
SIGNATURE: _ Boac Seedne. {001 30CG4 0445
; i PR!NTED NAME OF SIGNING OFFICER OR DIRECTCR P Date I Daytirma Phone #

it

CR2E034 (10/00)



