- FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT g FLORIDA DEPARTMENT OF STATE 4
CORPORATION i .o Sandra B Mortham
ANNUAL REPORT #S Secretary of State
1996 N BIVISION OF CORPORATIONS

DOCUMENT #  P93000064108 (2)

i ——] A

SAENZ PLACE, INC.

Prncipal Flace of Business

16760 OLD CUTLER RD. 16780 OLD CUTLER RD,

MIAMI FL 33157 MIAMI FL 33157

us us 3. Date Incorporated or Gualfied | 3a. Date of Last Report

2. Princpal Place of Basiess T T | 28 Mailng Addess 7 T g FEl Nurriber Applied For

[21] B | 65-0439285 Nat Applcable
. Buie ApL 4, el | Suite. Al &, eto., 5. Cenificate of Status Desired 0 $8.75 Adc!itional
2| R < o Fee Required

City & State: | Gily & State §. Election Campaign Financing 0 $5_00 May Be
23J 2&] Trust Fund Contribution Added to Fees

21 __ Country B Zip  Country 8. This corporation has liability for intangible tax under s 199.032,
zj] ) o N 2_5—|_ o J?il, 30 Florida Statutes Pd ves Ono
o .8 Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent

81

ARIAS, MARIA 82 :tZ?BU/ES (F’QB'OQ {f?*nbc.; Not Acceptabie)
8775 W. FLAGLER ST. 16595 "5 <U726R AL ]

MIAMI FL 33174 83
CPMIAM I FL [* 575

84
3 Flarida Statutes, the above-named corporation submits this statement for the purpase of changing its registered offica
grc was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered agent. [ am
loricla Statutes.

8010 e prvisions of Sectons 607 050Eand G071
o registesed agent, or bath, in the State of ft
farninar with, and aucept the obigations oS

SIGNATUHE 7 R S T T SR A St
L Cardevtl aon val ;‘ni\lamma!:k; N NOTE Regetere d Agant sgnature: res uired wher rearstalio g DATE ey
12. RS AND DIRCCTORS 13. ADDITIONS/CHANGES TG OFFIGERS AND DIEECTORS W 12 o
we _“brpisﬂi'”_"‘g*'77”'_“_-“‘ T __i:] OELETE 1.1 TTLE [ Change 7 Addition g
ALK ARIAS, LUIS 1.2 HAME oo
simtvauress | 8775 WEST FLAGLER ST. 1.3STHEET ADDRESS &
oreseae | MBMM,SJ?i_,i,___._, — 140Y-51-21p E
T 1 DELETE 2 1T (3 Change  [J Addition | O
Hen: 2 2 NAME
STHEH D AL RS 2 3 STREET ADDAESS
City-51-7210 e 24 Gy -SI-21p
ik {JOELETE ERRIT [J change ] Addition
Wb 32 NAME
SIRELT ATIORE S 33 STREET ADDRESS
N o B 34CTY-§1-2P
WLF [JDELETE 41TITLE [T Change [T Addition
Kaw 42 NAME
SIREE ALDAESS 4 3 SIREET ADDRESS
bhesear Voo e 44 CITY-5T-21P
TILE [ DELETE 5 1TIIE [ Change [ Additin
Nt 52 NAME
SIEH T ATDRESS 53 STREL! ADDRESS
Chestze ) e RsdoyosLe
TLF [ DELETE 6 1 MILE [T Coange [ Addition
N 6.2 NAME
SIHEF] ANDAESS 63 STREET ADDAESS
Ly T2 64CTy-sT- 20 |

14, | cios heroby cortfy that the nfon ration supplied with this fling is votuntarily formished and does not qualify for the exemplion stated i Section 119.07(3)k), Florida Statutes, | further
cenify that the infannation indicated on this annual repant or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that 1 am an officer or director of the corparation he receiver or trustee empowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name
appears n Block 12 or Black 13 f changed, or on achment wit an aclcrpss

SIGNATURE: x e e X 25 (055 92-48Ry-

SIGNATY QAYPED OR PRINTED NAME GF SIGRING DFFICER DA DIRECTOR DerAnme Prore #

N




