FILE NOW: FILING FEE AFTER MAY 118 $225.UD
 PROFIT s  FLORIDADE FARINENT OF STATE

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corparation Name

SANTA SOFIA, INC.

FLOMDA DEPARTVENT OF STATE
Sardra B Moddnam

Seoretany of Stae
ON OF CORPORATIONS

P9O3000068541 (0)

MG A A

3a.

M. s\.m A t- I(t, R

200 S. BISCAYNE BLVD.
STE. 4815
MIAMI FL 33131

Prnopal Place of Business

200 S. BISCAYNE BLVD.
STE. 48915
MIAMI FL 33131

anfied

3. Date Incarparat reel ¢

10/01/1993

Cate of Last Repert

10/30/1995

2. Prinopal Place of Business ‘Za. Maing Addess T TR O Namber ]Applled For
2] , el , ,,gsmsjzm__ [Not A
1 #, elo Suite Apt £, elc. . i

Sute, Ant & et uie A o 5. Cortilcate of Status [esired O $875 Add_'“ma‘
22| 27| Fee Required
Ciy 8 State o COy&s 6. Flection Campaign Financing $5.00 May Be
El ZBJ Trust Fund Contnbutuon Added o Fees
- 2 - Caountry | A - Gountry 8 This corparation h1= hability for intangible tax under s 199.032,
24| 25} 29} 30| Flonda Sratutes 0] ves [INo
9. Name and Address of Currenl Heglstered Agent 7 10 Name and Address of New Reglstered Agent
81| Name
SN'USSDUA' PIERO 82| Streat Adoress .0, Box Nur o Not Acceplable, B —
200 S. BISCAYNE BLVD. B
STE. 4815 8
MAMI FL 33131 "84 Ty T FL asl Zip Codo

alerment for the purpose of changing its mgistered office
| hereby ancep the appointment as regislered agent. |am

t Fiorda Statutes, e above tamed carparetion subinmts this 6l
woas anttorizad by the coporabon’s bomd of directars,

ot regwster&n a0 |ont or bom m the State o CFloncda Sach
farnilar with, and accept tne obligations of, Sector G705

CR2E034 (12/35)

SIGNATURE _ _ T, .. . .
S e ppnzd i e R €8 et et e e U Tt T e BATL
12. OFIGERS AND DIHFC " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12
AILE DPS Cloeewe § e [ Crange [ Addtion
HAME GOBBI, CARLO 17 AN
SUREET AJORESS FIDUCIARIA ANTONINI VIALE CARLO CATTNEO 13 13 SIRECT ADOATSS
CITY-ST-21P LUGANO, SWITZERLAND asenosize | e
TiE [[] GELEIE 7 UTILE [[1 Change ] Addition
HAME 2 7 NAME
£ 1 ADDRESS ZASIREE] ADURESS
ol ST 7w _ 4ciy-se0 {0 o
T 3NN: [ Change ] Adgtior.
NEKE 3 & NAM:
STREE T ADDRLSS 3 STREET ADGRESS
CTY.S1- 2P 3 Ty ST AP
TITLE - ) [ DELETE “Miome T o o [ Changs [ Additien
NAME 42 HAME
STREET ADDRESS LASTREED ADDRESS
CiTy-St- 2 2400 -8 AP
Tk ’ [) DELETE 5 TIMMLE ) [ Change L[] Additon
hAKE 52 NAME
STREFT ADDRESS 53 SIS ADDRESS
CHy-§T-2IP . o _ 501N 812 ) o
TILE [ DEkIe €10 [ Change  [] Addien
NAME 62 NaM?P
STREET ADDRESS B3 ETREET ADORESS
Cly-S5I-2P GACITT -5 /P
14. | do hereby certify that the information supphed with s fil \ng s valuntarily furrished and does nol guaify far the exemphon stated in Section 119.07(3)k), Florida Statutes. | turther
cerbify that the inforration indicated oo this annuad repod or sapplemental annua report is true and accurate and that my signature shal- have the same legal effect as if rmade under
aath, that Fam an offi:car or drector ¢f e corporahan oF e rece ver or il anp. 1 1o emescuter thes repert a6 reuered Ly Chaptes 607, Flarici Statutes; and that my name
appears m Block 12 or Block 13 if changad, o or an a'tachment with an address
SIGNATURE: 04 /ZE/ ¢ (2 2OC“J 3737016
B . Corom o Pro e
i Y. . D SR S P




