2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 24,2003 8:00 am

DOCUMENT #  P01000027799 ecretary of State
1. Entity Name
SANNA OF FLORIDA, CORP. 04-24-2003 90187 008 ***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 -
N S (AT
Suite, Apt. #, elc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1092127 Not Applicable
Zip Country op Country 5. Certificate of Status Desired O f8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i _ Narme
DURAN' ALFREDO G Street Addrass (P.O. Box Nur;wber i Not Acceptable)
2601 SO BAYSHORE DRIVE STE 1400
MIAMI FL 33133
City FL Zip Code

8. The above named entity submits this statement far the purpose oi changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE &
Signature, typed or printed name of registered agenl and title if applicable. {NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) N )
. 9. Election Campaign Financing $5.00 tay Be
After May 1, 2003 Fe_e w'".,be $550.00 Trust Fund Contribution. £ Added to Fees
Make Cﬁheck Payable to Florida Départment of State
10. i A OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TLE PD *- 1 Detete TMLE O Change  [J Acdition
NAME R LATTANZIO, CARLOS A HAME -
streer aoorzss | 2601 SO'BAYSHORE DRIVE STE 1400 STREET ADDRESS
CITY-$T-2IP MIAMI FL 33133 CITY-ST-21P
THILE SD [ elete TILE O change [ Acdition
NAME LATTANZIO, LYDA NAME
sTreeT Anoress | 2801 SO BAYSHORE DRIVE STE 1400 STREET ADDRESS
CHY-ST-21P MIAMI FL 33133 CITY-571-21P
TITLE [T Delete TITLE [J Change ] Addition
NAME i . et = | NAME . . .
STREET ADDRESS e STREET ADDRESS | — T
CITY-ST-2IP CITY-§T-2IP
TITLE [] Delete TITLE [ Change [ Addition
NAME h’—f’________’ NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$T-2IP
TITLE O petete TITLE [ Change  [7] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS —
CITY-ST-2IP . CITY-8T-2IP
TILE [ Delata THTLE [J Change ] Addition
NAME . NAME
—_— .
STREET ADDRESS R STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP

e exemplion stated in Section 119.07{3){i), Florida Statutes, | further cerlily that the information
e shall have the same legal effect as if made under oath; that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

Sov)
AA-\O-03. “fgg-269¢

12. | hereby cerlify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true ang accurate and that my S|
ol the corporation or the rgceiver or frustes empowered 10 execute thls report as req
changed, or on an attachy’ 9

SIGNATURE: _\J

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

L e+ N

A

CR2E034 (10/02)



