2002 UNIFORM BUSINESS REPORT (UBR FILED
: (UBR)  Apr 01, 2002 8:00 am
DOSYMENT#  PO1000027799 ecretary of State

1. Enlity Name

SANNA OF FLORIDA, CORP. 04-01-2002 90624 007 ***150.00
Principal Place of Business Mailing Address

2601 SO BAYSHORE DRIVE STE 1400 2601 SO BAYSHORE DRIVE STE 1400

MIAMI FL 33133 MIAMI FL 33133

ARG R

SEEI020

AV

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FEI Number Applied For
@5 - [anl ’ 2 7 Not Applicable
@ Country o Gountry 5. Cerliticale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Lo e = - Name . B o m— - . —

DURAN ALFHEDO G
2601 SO BAYSHORE DRIVE STE 1400

Street Address (P.O. Box Number is Ngt Acceptable)

MIAMI FL 33133

City FL Zip Code

B.- The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

SIGNATURE
Signalure, typed or printed name of registered agent and tile if applicable, {NQTE: Registered Agent signature required when reinstating) DATE
Tax mm Py S . FILE 'NO.W'!' FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
g reqwrement and elects 'iO do so AT After May 1, 2002 Fee will be $550.(_]0 Trust Fund Comnbutson 0 Added to Fess
. (See Grlte“a onback) . ..oy O. Make Check Payable to Department of State | ) - T
} ) . . ~OFFICERS AND DIRECTORS I 12. . ADDITIONSICHANGES TO OFFICERS AND DIHECTOHS IN 11
- | Tme D\ D [ Delete TITLE ' — [ Changa  [] Addition
HAME R LATTANZIO, CARLOS A NAME
strezr ADDazss | 2601 SO BAYSHORE DRIVE STE 1400 STREET ADDRESS
cry-st-ze | MIAMI FL 33133 CiTY-55- 2P
TTLE pl> O Delete e [ change [ Addition
NAME LATTANZIO, LYDA NAME
strzeT aporess | 2601 SO BAYSHORE DRIVE STE 1400 STREET ADDRESS
crv-st-z | MIAMI FL 33133 CITY-ST-21P
TITLE 1 Delete TMLE [JcChange  [J Addition
o] maMmE R L. e e e o - R NAME - . . e e = - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
ME 7 Delete TILE O changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TiTLE 1 Delete TITLE O change T Addition
NAME . .. .o NAME R .
STREET ADDRESS STREETADDRESS | = .. . i : o
CITY-ST-2IP ) . || odesttae S ’

13."| hereby certify that the information supplied with this filing gges not qualify for the exemplion stated in Sectipn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or lrustee empowered to execute s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, cr on an K= h with all othe
ﬁ( ?EE%]MR. 312 t}oz_ 954-65435%94

SIGNATURE:
SIGNATURE AND TYPED OR FHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




