FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT ‘»:v“ FLORIDA DEPARTMENT OF STATE
CORPORATION i AR Sandra B. Mortharn
ANNUAL REPORT e ? Becretary of State
1996 e DIVISION OF CORPORATIONS
DOCUMENT # L65220 (0)
1. Corporation Name
PLAYA SANTA FE, CORP.
Principal Place of Business Maiing Address ”lml“ I‘I INI“HII ||||| Iml II“ I‘l"III"lIII. M“ I‘I"”"HII‘
4532 W. 12TH AVENUE 692 W. 29TH STREEY
HIALEAH FL 33012 #9
HIALEAH
LEAH FL 3012 3. Date Incorporated or Qualified | 3a. Date of Last Report
04/13/1990 05/01/1995
2. Principal Place of Business 2a. Mailng Address 4, FEI Number Applied For
21] |26] 650356302 Nol Appicanle
.., Sufte. Apl.#, etc. Suite, Apt. #. etr. 5. Centiicate of Status Desired [ $8.75 Adauional
22| m Fee Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
’E] §| Trust Fund Gantribution re Added to Fees
2p Country Zip Couniry 8. This corporation has liability fosQtagaibie tax under s 199.032,
24 Egl E‘ ;J_] Florida Statutes O ves Np
§. Name end Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
81| Name
.
0U|NTERO, ABELARDO R 82| Strest Address (P.Q. Box Number is Not Acceptable)
692 W. 20TH STREET
SUTE9 . 83
HIALEAH FL 33012 e F 7o

11. Pursuant ta the provisions of Sections 607.0502 and B07.1508, Florida Statutes, the above-named corporation submits this statemant for 1he purpose of changing its registered offic
or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | heraby accept the appointment as registered agent. | am
familiar with, and accept the cbligations of, Section B07.0505, Flarida Statutes.

@

SIGNATURE __ L o . R . . . _
Slgrizrure, typed or printed name of registered agonl and the # apphrage, (NOTE" Rogistersd Agent s-grature requiced whan renstaling: DATE G
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 2
TNE PD [] DELETE 1.1 TIRLE [ Charge [ Addition =
NAME CASANAS, DEOGRACIO 12 NAME 3
SIREET ADDRESS 4532 W. 12TH AVENUE 1.3 STAEET ADDRESS D
CHY-ST-2P HIALEAH FL 33012 1.4 CITY-ST-21P &
TILE VP 3 DELETE 2 1TMILE O Change [ Addbon |
NAME QUINTERO, ABELARDO R 22 NAME
STREET ADDRESS 4532 W. 12TH AVENUE 23 STREET ADORESS
CITY-§T- 2 HIALEAH FL 33012 24 CHY-ST. 2%
TITLE T [ DELETE 31TILE [ Change  [] Addition
NANE ORTEGA, MAIDELINE 3.2 NAME
STREET ADORESS 860 SW 129 PL. 33 STREET ADDRESS
CY-81-2ip MIAMI FL 33184 34CTY-ST-ZP
1ITLE S [ DELETE 4.1TITLE [ Changa ] Adddion
NAME CASANAS, NIURKA 42 NAME
STREET ADDRESS 4532 W. 12TH AVENUE 4 X STREET ADDRESS
Y- SI-2IF HIALEAH FL 33012 _ LA CITY-ST- 20
TILE [] DELETE 5 1 TITLE [J Crange [ Addition
NAME 52 NAME
STREEI ADDRESS 53 STREET ADDRESS
CIrY-S1-2ip S40Y-51-21P
TILE ] OELETE 6 1TI1LE [] Change  [7] Addition
NAME 62 NAME
STREET ADDHESS 6.2 STREET ADDRESS
CTY-ST- 2P B4 CITY-51-2P

14. 1 do hereby certify that the information supplied with this fiing is voluntarily furmished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repen is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an afficer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block changed, or on an attachment with an a

F B

SIGNATURE: _ Y /%¢  Ben.(dVE
Dale Da e Pnone ¥

PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR




