FILE NOW: FILING FEE AFTER MAY 1IS $550.00 FILED

FROEIT e A ]

CORPORATION Sandra B, Moriham

eo7r Secretary of State

DOCUMENT # J63942 (3

« Corporation Name

SANTA FE BAR, INC.

S

Principal Place of Businoss Méi_h-né_}iac'ir'css's T

114 SE1ST ST #D 134 SE 18T ST #9
GAINESVILLE FL 32601-6879 GAINESVILLE FL 326016870
8. Date Incorporated or Qualitied | 8a, Date of Last Roport
e ] 03/26/1987 .00fe9/1996
2. Principal Piace of Business 2a. Mailing Address 4, FE1 Number _ |Applies For

582792045 .

Nol A[?_E[cabl(:

Suite, Apt. 4, alc. Suile, Apl #, otc.

22] . 27]

"7$8.75 Additional

5. Cerlificate of Status Desired !
a tatus Losir L] Fee Required

City & State Gy & Stale 6. Flection Campgign Financing $5.00 may Bo
E;l ~ gg} e Trust Fund Contribution AddedtoFges |

Zip Counlry Aip Counlry B. This corporation has liability for intangitle tax under . 199,037,

‘24] - J;s} ) ) 2ﬂ 30] o Flaricla Stalules [J¥es [lno )
§._Nameo and Address of Current Registered Agont ™ | 7" " ""'{0, Name and Address of New Regisiered Agent
FISHMAN, ALAN, M 1] e
114 SE 1ST ST #8
GAINESVILLE Ft 32602

82| Sicel Address (P.0r Box Numbet is Not Accoptabley

83

; 84| ey T _FL

1. Pursuant (o the provisions of Sechons 607.0602 and 6071508, Florda Slalules, the ahovo named corporalion subnits ihis stalement fof the parpese of changing its registerod |
office or registercd agoent. or both, in the Stale of Florida. Such change was authorized by the corporalion's board of diraclors, | hereby accepl the appointiment as registered
agenl. | am familiar willy, and acoept the obligahons of, Section 607.0605, Flonda Slalutes

SIGNATURE __

asJ _'[:i-;.) Code

el <’1"I\v'>nll-7:' e of g ey ag. FEan bt if &l cabic £ { o DATE T

TR T T O I S AND DI CTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIREGTORS IN 127 |

ML PST I e 1 Game [ T T T T T T M eangs T Agdlition

HAME FISHMAN, ALAN 1.2 KANE

streetaooness | 114 SE 1ST STREET #9 13 STRLIT ADDRT S

CITY-51-2P GAINESVILLE FL 14G1¥-51. 70

TITE T}/ OO T Oofee T R T o T change 1 Addition”

NAME 2.2 NAML

STREET ADPRESS 23 5TRIE | ADGRESS

CITY-ST-2F e . o o 2AL0¥-R1- 0 | . i L .

THILE o S Clofar 7 Fsome T T T T M ehange [ Adation |

NAME 37 NAMIP

STREET ADDRESS 33 STRLEY ADDRESS

CATY- §1-2IP N 34.CI1Y-51- 2P ]

L R T Ouwane T Y T T T - T T Change T Addttion

NAME 4. ¢ NANE

STREET ADDRESS A3 SIHELT ADDRESS

CITY-ST-2IP L4GHY-

THLE T T T eane T e e ] ' T T T T M onange [ Addition

NAME 5.2 NAM:

STAEET ADDRESS 43 STRIED ADIRESS

CITY-51-2IP 5.4 GITY-81-2IF .

TLE T e e ] T o T T Chenge T Adattion

NAME {2 NAME

SYREET ADDRESS i3 STRFEY ADDRESS

LiTy-§7-2 e VOO - L -1 G U PP

14, [ do horeby certify thal the indormation supphod with this (iling does not quality Tor the exemption slaled in Section 119.07(3)0), Florida Statutes. | further cerlily thal the

information indicated on this annual repant or supplamental annwal reporl is rue and accurate and thal my signature shall have the same legal eficel as il made under paih; thal
I'am an oflicer or director of the corporation ar the receiver or bustce empowered 16 exocate this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 orﬁm il gy O on &l altachmont wilh an address.
CIANMATIIDE. N T ST A e fax QUECS 29 Wy o

FLORIOA DLPARTMENT OF STATH Apl‘ 1 8 1997 8 Ooam

CR2E034 (9/96)



