FILE NOW: FILING FEE AFTER MAY 11§ §

225.00

PROFIT 2 £y
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME
Sandra B, Mo

Secretary of State

DIVISION OF CORPORATIONS

NT OF STATE
ttham

DOCUMENT #

1. Corparation Name

INVERSIONES SANTEMA CORP.

(2)

I EAN RSO

Mailing Address

1600 COLLINS AVE,
APT. 16D
WIAMI BEACH FL 33139

Principal Place of Business,

1800 COLLINS AVE.
APT. 16D
MIAMI BEACH FL 33139

:

3. Date Incorporated or Gualifed | 3a. Date of Last Report

| repeii977 06/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
[21] [26] __NOT APPLICABLE Not Appiicatic

Lo
Suite, Apt. #, elc. Suite, Apl. #, etc.

$8.75 Additional

- 5. Certifcate of Status Desired O ;
2_2| 2ﬂ Fee Required
City & State City & State 6. Electioanampaign Financing $5_00 May Be
3;] EI __Irusl Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. 1!_1‘\5 corporabon has liability for intangiblo tax under & 199.032,
E] E;I ?g-l 30 Florida Statutes [ ves [ClnNo
g, Name and Address of Current Reglstered Agent §0. Name and Address ol New Registered Agent
’7 g1] Name T
HERRERA, ANTONIO SALAZAR B2] Streol Adoress {P.O. Box Numiber is Not Acceptabie)
1800 COLLINS AVE APT 16D —
MIAMI FL 33139 83
B4| City 85} 2ip Code
FL |

11. Pursuanl 1o the provisions of Sections 607.0302 and £07.1508, Florida Statutes, the
or registered agent,

famiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

or both, in the State of Florida. Such change was authorized by tr

above-namad corporation sutimits this statement f

or the purpose of changing its registered offce
1| corporalion's board of directors., | herehy accep!

t the appointment as registered agent. 1 am

n

SIGNATURE __ .. O U e _ e e e
Sraure, typea B printed naTe: of regstared egont 'k i i ancicable (NTE Registuran Agent sgnalre rovy nad wde réicnstaneg’ . DATE ™
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TITLE PD {7 DELETE 11 TINE [ Crange [ Addion |
v SALAZAR H., ANTONIO 1280me 3
smeeranoress | 1800 COLLINS AVE 1.3 STREET ADORESS e
ciTy-st- 2P MIAMI BEACH FL 140Y-51-2P &
TLE VD [J DELETE 2 1TILE ] Crange L] Addiion |©
NAME DE SALAZAR, EMMA T. 2.2 NAME
staeer aoopess | 1800 COLUNS AVE 2 3 STREET ADDRESS.
CITY-$T- 2 MIAMI BEACH FL 240y -5T-2F -
TITLE T [C] DELETE 3 1 TITLE [ Change  [C] Addition
NAME SALAZAR T. OMAR 37 NAME
streeranoress | 1800 COLLINS AVE 33 STREE] ADDRESS
GITY-ST-2PP MIAMI BEACH FL 34 0ITY-51-2P i
TITLE s [ DELEIE 41 TILE [J Change [ Addition
NAME DE PENUELA, MARTA §. 47 NAME
smeeraooress | 1800 COLLINS AVE 43 STHEET ADURESS
CiTY-51-2P MIAMI BEACH FL 440178121 B
THLE D [’} DELETE 5 1 TITLE [ Change  [] Addilion
NeME SALAZAR T., GILBERTO 5.2 e
smeer sovkess | 1800 COLLINS AVE 5 3 STREET ADDRESS
$1|TT:E S MIAW| BEACH PL [ DELETE Z:DTI;YLESI " SO0 Y TSEE B [ Addiion
NAME 57 NAME —UB_."'E_’E'."’SE‘“"D 1 Dl 2'_"D|'...o
STREET ADDRESS 63 STACFT ADDRESS 200, 00
CITY-51-21P 6.4 CITY-S1-2IP

14. | do hareby certi is voluntarily furmished
certify that 1he info
cath; that | am an officer or director of the corporation or the receiver or trustec erigs

appaars in Biock 12 or Block 13 if changed,, or on an ahachment with an address

SIGNATURE: é-mma-'g e S ~

that the information supplied with this filing

Sl

SIGNATURE AN TYPED OFt PRINTED NAME OF

rmation indicated on this annual report or supplemental annual report

WNG OFFICER OR DIRECTOR

and cloes nol qualify for the excmplon slated in Saction 119.07(3 (x). Florida Statutes | further
is true and accurate and that my signature shall have the sams legal effect as if made under
te: 1his report ais required by Chapler 607, Florida Statutes: and that my name \b

PP

@;r

owered 1o exeliu

03— /9~ PC

"D

3 g3s-2o-y¢

 Dutne P #




