PROFIT
CORPORATION
ANNUAL REPORT

1997 L
DOCUMENT # 95871 (4)

1. Corparaton Name

SANTANA INSULATORS, INC.

Secretary of State

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
DA, May 05 1997 8:00am
ISION OF GORPORKTIONS Secretary of State

VRE SR NGM

Principal Place of Basingss Mailing Address
250 BRICKELL KEY DRIVE 250 BRICKELL KEY DRIVE
SUITE 0-306 SUITE 0-305
MIAMI FL 33131 MIAMI FL 33131
us us 3. Date Incorporated or Quatified | 3a, Date of Last Report
08/27/1980 04/04/1996
2. Principal Piace ol Business 2a, Malling Address 4, FEI Number Applied For
21 . ~2;] 65'0234637 Not Applicable
Suite, Apl. #. olc. Suite, Apt. #, @ic. T ;
e AL R wie. Ap 5. Certfioate of Status Desires [ $5:70 Additiona!
2] j27] Fes Required
Gty & Stete Cily & Stale 8. Elaction Campaign Financing $5.00 May Be
23] 25) Trust Fund Contribution Added 1o Fees
iy __ Country Zp Country 8. This corporation has Habllity for intangible tax under s. 189.032,
(24| ) 25| 26 30] Fiorida Statutes Oves [no
. g, MName and Address of Current Reglstered Agent 10, Name and Address of New Registerad Agent
FREEMAN, STEPHEN A 81| Name
520 BRICKELL KEY DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 0-305
MIAMI FL 33131 83
84| City FL 85| Zip Code

agent | ant farmshar wilh, and accepl 1he obligations of, Section 607.0605, Florida Statutes.

$1. Pursuant 1o Tne provisions of Sechions 607 D602 and 607.1508, Flofida Stalutes, the above-named corporation submits this staterent for the purpose of changing iis registered
office of regsstered agent, or both, in the State of Florida, Such change was authorized by the carporation’s board of directors. | hareby accept the appointment as registered

information indicated on this appual reporl or supplemental,
1 am an oflicer or direcior of corporalian or the recgiver,

SIGNATURE: {7

SIGNATURE. _
Swyatee, typed o pnnted name of registerud agont and tite it applcable (NOTE: Regislered Agent signature required when reinstating} DATE
12, OFF ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TLE VPD [ DELETE 11TMLE [Jchange L] Adaition
NAME HUGHES, JAMES F 12 NAME
smer anoress | 520 BRICKELL KEY DRIVE, SUITE 0-305 1.3 STREET ADDRESS
arv-sroze | MIAMIFL 33131 14 CITY-ST-2P
e sp [ DeLETE 21TME [T Crange ] Addition
HAME GOUVEIA, JOAO C. 22 NAME
street aoess | 520 BRICKELL KEY DRIVE, SUITE 0-305 23 SYREET ADDAESS
ciTy-s1-a MIAMI FL 33131 24 CINY-§1-21F
TITLE 10 T DELEYE 31 TME [ change T Addition
NAME MAURICIO, SERGIO D., 12 KAME
see aovress | 520 BRICKELL KEY DRIVE, SUITE 0-305 33STREET ADORESS
crv-si-ze | MIAME FL 3313t I 34.CITY-S1-21P
ne PD CJ oreete 41TILE [J Change [ Aadition
hAE LOPES, HORACIO JR. 4 2 NAME
siseraonress | 520 BRICKELL KEY DRIVE, SUITE 0-305 43 STAEET ADDRESS
£TY-§1- 20 MIAMI FL 33131 44 CY-ST-2P
Lk T DELETE 51 TI1LE [J Ciange ] Addition
NAME 52 NAME
STRERT ANDRESS 53 STREET ADDAESS
Y-S 7P 54 CITY-5T-2IP
TILE [ DELETE 6.1 TITLE L1 crange [ Addition
NAME 5.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
GAY-ST- 2P B.ACITY-ST- 2P
14, 1do hereby certily thal the infarmation supplied with 1his filing does not qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the

Lgnnual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that
br trustee empowetsd to execule this report as required by Chapter €07, Florida Statutes, and that my name

3297 2051774

appears in Block 12 or Blo if changed, or pn an/allaghment with an a

Dala

Dayime Phone #
Al T BERY

CR2E034 (9/96)

LD




