¥ FILE NOW: FILING

FEE AFTER MAY 1 IS $550.00

PROFIT
CORPGRATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

POCUMENT # 662338

1. Corparalion Name

SISTENSA CORPORATION

(©)

Pringipal Place of Busingss
4942 LE JEUNE ROAD SOUTH
CORAL GABLES FL 23148

Mailing Address

4942 LE JEUNE ROAD SOUTH
CORAL GABLES FL 33146-2208

FILED

"Feb 03 1997 8:00am
Secretary of State

O A

Date Incorporated or Qualified

08/15/1980

3a, Dalo of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m _2-6—| 59'2040273 Not Applicable
Suile, Apt. #, etc Suite, Apt W, etc. ' i
: — ¥ 6. Certificate of Status Desired i $8.75 addional
;‘ﬂ 27] Fee Required
City & State | Ciy & State 6. Elsction Campaign Financing $5.00 May Be
ES] B } 2;] Trust Fund Contribution Added to Fees
| ip ) _ Country Zip Country 8. This corporation has liability for intangible tax under . 199,032,
24 25] 2] 30 Florida Statutes Cves [Ino
€. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
GONZALEZ, ﬁNA | 81| Name
4842 LEJEUNE RD 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146

az

84 Cily

FL

85| Zip Code

11, Pursuant 1o he provisions of Sections 607 06502 and 607, 1508, Florida Statutes, the a

agent. | am famibae with, and accept the obligations of, Soction 607.0505, Florida Statutes,

bove-named corporation submits this statement for the purpese of changing its registered
olfice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE e

Shiratate, lyped or peaten rame of eegesdared agent and itk 1| applicabla (NOTE: HArgisterad Agerl signature required when remstating) PATE
12, T OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tl P [ biikte 1ATITLE CTChange [T Addition | g5
NAME GONZALEZ, EFRMN 1.2 NAME §
siveer aress | 4842 LE JENNE RD 1.3 STREET ADDRESS i
CITY-§1-2P CORAL GABLES FL 14 CITY-§3- 2P &
; s ] DELETE Z1TIRLE [JChange ] Addition |©
e GONZALEZ, ANA 2 NAME
sineer novsess | 4942 LEJENNE RD 2.3 STREET ADDRESS -
CirY-§7- 2P CORAL GABLES FL 2. 4CITY-S1- 2P
Tt VP [J okLere 31TALE ] Change — L] Acdition
NAE MORCHAIN, DANIEL r 12 NAME
smeer anoress | 4942 LEJEUNE RD 2.3 STREET ADDRESS
oy st.ae | CORAL GABLES FL 34 CIIY-51-29
TILE ] oELETE A1TILE |Fchange  [_] Agdition
NAME 4 2NAME
STAFET ADDRESS 43 STREEY ADDRESS
CiTy-51- 71 4407Y-ST- 2P
i [ oeLere S1MME Tl change L] Addition
NAMI 5.2 NAME
SYRIFT ADOKESS 5.3 STREET ADDRESS
CIry. §1-20 5.4 CITY-ST-2IP
i 0 [T oeiett £ 4TIE [JChange L Addition
NAME 62 NAME
SIREET ADCIRESS B.9 STREET ADDRESS
CHY-51-2P 54 CITY-$1- 2P
14, | do hereby certity 1hat the information supplicd with this fiting does not qualify

information indicated an this annual report or suppiemental
| am an affice’ or deector of the corporation i
appears in Block 12 or Block 13 4f chag

SIGNATURE; <

or the exemplion stated in Section 118.07(3)(i), Florida Statutes, | further certify that the
ual repor] is true and accurate and that my signature shall have the same legal effect as if made under oath; that
execute this report as required by Chapter 607, Florida Statutes; and that my name

)2/97 se5-6672300
Dale



