FILE NOW: FILING FEE AFTER MAY 11 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 2 1 1997 8 OOam

CORPORATION Sandra B, Mortham

ANNUAL REPORI Sacretary of State S ecretary Of State

1997 DIVISION OF COHPORATIONS

DOCUMENT # P94000019602 (9)

1, Corporation Name

SENSA, INC.

AE NG AR W

TPnopal Plce of Thencss 7 Ma hing Address
2015 S.W. 39 AVE. 2815 SW. 39 AVE.
MIAM) FL 33134 MIAMI FL 33134-7351
3. (l))aaltei Ir}cinrporamd or Qualitied 3a. Date of Last Report
2 Prng ipat Bl we ot Busress T "-E;__f_j.;il\r1g Aclclress 4, FEI Number Applied For 7
2|J o - ) g@l e M16125 MNat Applicable
Suiler, Apt # et Sutte, Apl #, elc iti
! f ‘ s, An 5. Cerlificale of Status Desired D $8'75 Adc!ltmnal
£ R P 1 S Fee Required
|Gty & St T iy & Siale 8. Election Campaign Financing $5.00 May Beo
zg_l__ ) o z_gl___ e Trust Fund Contribution Added to Fees
4 Country ] S _ Country 8. This corporation has liability for intangible taxender s. 199.032,
aa| 25| 20] e Florida Statutes [ ves E}Nzn
T g, Name and Address ol' Currenl Raglstered Agenl e 10, Name and Address of New Registered Agont
* MACIVOR, CELESTE B 811 Name
2815 S.W. 39 AVE hii Street Aadress (P.O. Box Number is Not Acceptable)
MIAMI FL 33134
83
84| Cily FL as[ 7ip Code

1. Forsuant o the provisons of Sclions 6070602 and 607, 1508, F lorda Statutes. the abova-named corporalion submits s stalement for the purpose of changing its registered
Oflecsr of topislered agent. or bathin the Slate of Florida. Such change was autherized by the corporation's board of directors. | hereby rccept the appointment as registered
agenl 1 ant farilaar with, and arcepl hi obligations of, Section 607.0505, Flonida Statutes

SIGNATURE e et e e ———— ~
b : : et g ezablk (HOTE hogastered Agent signature requited when reinstating) DATE

CR2E034 (9/96)

K E:'n |c's e ANDDIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
w0 | PVET B T o CJoecee ™ §oamme T Change L] Addnion
N MACNOR, “MOTHY M 1.2 NAME
SIRIED ARDRESS 28‘5 Sw 39 AVE 13 STHEET AUIDRESS
SR MIAMI FL ) o 14 GTY-ST-2IP
e o T T i e [ Change L] Additian
HAaME i 2 ZNAME
SIHEEF ATIEME 2 ISTREET ADDRESS
F'?.“.:%x‘..?*i b Z4Ly-sT-#e
Tl TJottee “F ATTILE Clornge  [J Addtion
Nk 32 NAME
STHEE ) A1rREs, 3 A SIKEET ADDRESS
cny-Sr 2w 34 CIty- §T-2IP
Tl ' AR B T PERIT: T Crangs L Addition
kAt ' 4.2 NAME
SIREET ADBIE RS 4 3 STREET ADDRESS
LIRS { I . S H“C”Y'ST'Z“‘
T CForemn 51 T01LE 1 Change [ Addition
NAME 52 NAME
SIHFL T RO 5.4 SIREET ADDRESS
5.4 CITY- ST-7IP
B T T T e 6.1 TMILE T change  [] Addition
KA 6 2 NAME
SIWe s [ ANTHIESS 63 STREET ADDRESS
Gy s f €4 CITY-ST-2IP

14, 70 hedchy cerbly thal the indomualion suppind witl 1his Taing does not qualiy fof the exemption slaled In Section 119.07(3)(). Flonda Stalutes. | further certify thal the
irfurrnaton cichicated onoe u; nhllml\ report of supplemental annual repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Larn o afficer ¢ dine lnr ol e cotparation ot recaiver or lruslee empowered to execute this repor! as required by Chapter 607, Florida Statutes; and that my narne
appears in Block 1/ or b ﬂ! changiod, ar on an atlachmont with an address

205"
SIGNATURE: L Wiae b Pres. T imol by (V\ Maa}or A, 0>-06-97 cg@o\o\

SIGNATURE AN TYFED OR PRINTED NAME OF SIGNING urnccn oA BIRECTOR 7 [z Dagtne Frone o
0182019




