2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

SANTORO (PHASE 1), INC. 03-26-2002 90028 043 ***150.00
Principal Place of Business Mailing Address

2100 PARK CENTRAL BLVD N 2100 PARK CENTRAL BLVD N .

STE 900 STE 900

2. Principal Place of Business 3. Mailing Address

2875 W€ 9/ Smeer | 29315 NE 19} Smeer
ite, Apl. #, etc. Syjte, Ant. #, etc.
curnovse Owe enrmavse _One

DO NOT WRITE IN THIS SPACE

Mar 26, 2002 8:00 am:
DOCUMENT # V66313 Secretary of State

e N ARG

City & State City & Slate 4, FEI Number Applied For
| Avewmiea  Ee venTueA FL 650357799 ot Apgicanie
7

4p 33 l ?0 Countrb S A Zip 33/ ?0 COUB“:SA 6. Certificate of Status Desired O ?g';gqtﬁs:éﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
) Name
THEODORE J KLEIN, ATTY z

Sireet Address (P.O. Box Number is Not Acceptable)
rd

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 office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registared agent and titls if applicabla. {NOTE: Registered Agent signature required whan rainstating) DATE
9. P’ws corporation is eligible to satisty its intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) Cl Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS 1 Deete TITLE Vice Feesibent [ change  [@#ddition
NAME SREDNI, {SAAC HAME Max S2ednai
staeer aooiess 2875 NE 191 ST, PH-1 smerrsooress | J @FS ME /91 ST, £ EnTHOUS e Owe
crv-srze |AVENTURA FL 33180 ov-51-2P Avenrves , £ 33/F0
TILE VP ,@*ﬁ;me TITLE A £St STANT 5&'6-8 ETHR Y [] Change dition
NAME SREDNI, MIRIAM NAME ALexpnden SL€EbA1
STREET apDRESS | 2875 NE 191 ST PH-1 SREETADDRESS | 2 628 AJE /9! ST , FlenTio vse QA/E
orv-sT-2r  [AVENTURA FL 33180 CrTY-§1-2P A"V@gw ed 33/ F0
TITLE [, e o - Delete -~ STMLE .= - B mmee - L - change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
THLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) J| srreer anRess
CITY-ST-2P CITY-ST-2IP
TITLE . C nelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TTLE [ Detete TITLE [J change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP J CITY-ST-2IP

13. | hereby certity that the information supplied with t
indicated on this report or supplemental report i
of the corperation or the receiver or trustee
changed, or on an attachment with 2n a

SIGNATURE:

powered o execuie thigrreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block

£SO IBIED 3ffor 305940488

-

his filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
7ue and accurate and that my signature shail have the same ‘egal effect as if made under oath; that | am an officer or director

12if

> . L
SIGWPED OR PRINT! SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)



