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DESIGNATION OF I;EGISTERED AGE

NT AND REGISTERED OFFICE FOR
LIEN BUSINESS ORGANIZATION
PURSUANT TO SECTION 607.0505, FLORIDA STATUTES,
ORGANIZATION SUBMITS THE FOLLOWING STATE
REGISTERED AGENT AND R

ST THE UNDERSIGNED ALEN BUSINESS
ME
EGISTERED OFFICE IN TH

IN ORDER TO DESIGNATE ITS
E STATE OF FLORIDA:
4. SANTA MARIA GROUP HOLDI N3g

LTD.
(Name of alien

n

2
business organization)
pritish virgin

e——

3 22
—d o :—:
1slands N 13\?':
{State or country Jnder which entty is organized) o -_w“-_'g‘
4 srL
c/0 Morgan & Morgan Trust Cor oration Ltd., Road Town, Pasea Est T3
3. p.0. Box 3149, Tortoloa e thon Virgin TS n Rerss
(Principal ofiice address) 4O o
&
4 N/A
(Federal Employer identification number, if applicable)
5. Name and Florida street address of registered agent.
corporation Company Of Miami,

-

center, Miami, FL 33131

20l S. Biscayne Boulevard,

1500 Miami

The street address of

. gistered office and the streét address of the business offica of the
reqQistered fgfnt tre\ enticaj.
y A \

. P ‘
Zture of chairman, vice chairman, or officer)
g, Attorney

Tesn - Comecss DIBC
{Name end Capecity of person gigning in number 7 above)
9.

Signature of registered agent:
-1 hereby accept th

8 apgoointment as registereutti ggent. | am familiar with and accept the
objj n 607. es.
c Orpobl g tiggs 8f s%ctlo o 1:7 O??isarf'i""da Stat
By: ZW _ /0 / 2_’9_;{ 2 /’7
) " tin Date
»+ g o pRS ety et
THE FILING OF THIS ALIEN BUSINESS ORGANIZATION FORM WITH THE FLORIDA DEPARTMENT OF
STATE DOES NOT AUTHORIZE THE ABOVE REFERENCED ENTITY TO TRANSACT BUSINESS IN
THE STATE OF FLORIDA.
INHSER4 (7.80)

FILING FEE : $35.00




