~ PROFIT A S, : :
CORPORATION DAyt FLURI::..E;F.ZA:.TN;?:-\C:;STATE Mar 18 1997 8:00am
ANNUAL REPORT 3 7 Secretary of State

1997 \ ‘ ,,, DW/SION OF CORPORATIONS Secretary Qf State
DOCUMENT # P93000064108 (2)

. Garprahnn Mar e

SAENZ PLACE, INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

A AR AR AL

Pri siper Fiaee of Hosities Mailing Addross
16780 OLD CUTLER RD. 16780 GLD CUTLER RD.
MIAMI FL 33157 MIAMI FL 33157-2504
us us
3. Date Incorporated or Qualified 3a, Dale of Last Report
r_2 Procged Paco ol Business | 28 Mating Addross 4. FEI Number Applied For
E ] 65-0438285 ot Applicabis
Sule, Apt # &l Suite, Apt # elc it
S f~— F 5, Certificate of Status Desired O $8'75 Additional
[221 2‘;1 Fee Required
| s Bl | City & Blae 6. Elsction Campaign Financing $5.00 may Be
2] el Trust Fund Contribution Added to Fees
LA - Coantry | dw | Country 8. This corporation has liability for intangible tax under 8. 199.032,
E1 R 1 R . | I 30] Florida Statutes K ves [Ino
| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ARIAS, LUIS 6] Naro
16780 OLD CUTLER ROAD B2} Sireet Address (P.O. Bax Number is Not Acceptable)
MIAMI FL 33157
B3
B4 City FL 85| Zip Code
11 ns of Sections. GO7 0502 and 607 1508, Florda Stalutes, the above-named corporation submits this sialement for the purpose of changing ts fregistered

it Ak or bedh, in e State of Flonda Such change was authorized by the corporalion’s board of directors. | heraby accept the appointment as registared
dgest Faey larmaliar werh and accopt the obiigatons of, Section 6070505, Florida Stalutes.

SIGNATUIRE

o I T LR I Rt KN ' St B iy fon it (NOTE Fiegnstered Agen! signalire requited wher: re-nstating) DATE .
12, T oFRe D DIRECTORS 13. ADDITIONS/EHANGES TO OFFICERS AND DIRECTORS N 12__|
113 DPST | MR VHIm W Change [T Adotion | 55
bkt ARIAS, LUIS 12 kM 3
e, | 8T75 WEST FLAGLER 8T. asmeeraeess | FED §8 LD C LY LER ROAL &
TN MAMIFL33174 14507Y-S1-21P Y7 Y.y, £Fe. 32/48 7 &
o TR S - B WIS s » L { e T |6
AR 72 NAME
LTE-f 1 ADCRELS 23 STREET ADDRESS
AU S o 2 4 LIy -51-2IP
T ) TT 86T 31 TITLE [Jchange [ Addion
HERE 32 NAME
LleckADIKES, 33 STREET ADDRESS
ISR . S 34 CITY-51-2IP
T [T oecére a1 7E ] Change [T Addition
HARI( 4 2NAME
STEch T ALONT G 43 GTREET ADDRESS
G5t 44 CITY-SI-2IP
T S U1 DELETE 5.1 7HLE T thenge ] Addition
HALE 52 NAME
ATRIRIIRUIN 53 STREET ADDRESS
Loivest e | - e 54 CITY-ST-21P
T CJ DeLere £1TTLE : ( Change ] Additon
NEMF 6.2 NAME
SRR ALY 63 STREET ABDRESS
S I . 64 CITy-ST-2IP
14. 1 d At the: informsation supphed with ks filing does not quality for the exemption stated in Section 119.07(3){i). Fiarida Statutes. { further certify that the
‘I' :'fl:i”;ae -lilc_-f rlu:-i:-x::lnr of the: corporation or Y8t receiver of llside empowared to execute this report as raquired by Chapter 607, Flarida Statutes; and that my name

un an attachfenAvith an address.

Lt il report or supplemental annggkrepont is true and accurate and that my signature shall have the same legai effect as # made under oath; that
appcars i Block 12 or Block 13 changed /l}

! (A D x;%/!?s,/qzm 028> quy

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laytine Paxie ¥

SIGNATURE: X "

s



