FILE NOW: FILING FEE

FILED

1997

DIVISION GF CORPORATIONS

CORPORATION FLORDA DEPATINENT F STATE May 05 1997 8:00am
M oy Sty f S Secretary of State

DOCUMENT # P93000074979 (4)

SEANNA HOLDINGS CORP.

F’nnéfﬁaklﬂﬁzt; of Business Mailing Address

B RN

% ERANESTO SANCHEZ PA % ERNESTO SANCHEZ PA
814 PONCE DE LEON BLVD SUITE %05 814 PONCE DE LEON BLYD SUITE 505
CORAL GABLES FL 33134 CORAL GABLES FL 33134-3005
3, Date Incorporated or Qualifled | 3a, Date of Last Report
10/28/1993 02/14/1096
rﬁi Principal Mace of Business 2a, Maiing Address 4, FEI Numbar Applied For
F2~1 ] 26 Mot Applicable
Suite, Apit. #, el Suite, Apt. #, etc, i
j v ¢ e ApL . Bl §. Cenificate of Status Desired ] 38'75 Additional
22 e 27 Feo Required
L City & State __ City & Stale 8. Election Campalgn Financing $5.00 May Be
_221_,,‘ e e e 28] Tryst Fund Contribution Added to Feos
2 Counitry Zip Country 8. This corporation has liabifity logangible tax under 5. 199.032,
2] 25 [28) |30} Florida Statutes Yes [1No
9. Name and Address of Current Registered Agent 10, Name and Address of New Raglstersd Agent
ERNESTO SANCHEZ PA B1, Name
814 PONCE DE LEON BLVD 82[ Street Address {P.O. Box Number is Nat Acceptabla)
SUITE 505
CORAL GABLES FL 33134 B3
8| Ciy EL 86| Zip Code

SIGNATURE  _

[ 41, Pursuant to the provisions of Seclions 6070502 and 607.1508, Fiorida Statutes,
office or registered agent, or bolb, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am famivar with, and aceept the obligations of, Section 607.0505, Florida Statutes.

the above-narmed corporation submits this statement for the purpose of changing lis registered

Sigaarrs T of printed name of regslieed agent ang e If applcable

(NQTE. Registerad Agen! sipnalure requirc when reinstaling) DATE
12 OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 fg
T  DP I DeLETE 11TLE T Change [ Addition | g5
MAME SANCHEZ ERNESTO 1.2 NAME §
SIREET ADIRESS % B“ PONCE lE LEON BLW, STE. 505 1,3 STREET ADDRESS ]
| ovsrar | CORAL GABLES FL 33134 14 GITY-§T- 2 &
e | ﬁ DELETE 21TILE [T Change L] Addilion |
HAME OANSHES=MARAE 22 HAME
stncer anorcss | SodidePONCE-DE-LEON-BLVD-.SUHTR-505 2.3 STREET ADDRESS
CHY-S1. 20 m" 2 4CITY-57-20p
T [T oeteTe 31 TITLE CT change T Addition
NAME 3.2 NAME
STREET ADUAE S 33 STREET ADDRESS
CHY- ST 2P 34.CITY-ST-2IP
B ‘ﬂ_ . T DeLETE atmLE [T Change =) Addiion
NAME 4.2 HAME
STREET ADORESS 4.3 STREET ADORESS
CiTY 57 7 . 44LTY-5T- 2P
L "I oELETE 51 TITLE [JChange L] Addilion
NAME 5.2 NAME
SIREEY ADDAESS 5.3 STREET ADURESS
orestae | 5.4 CITY-ST- 1P
T [T oEcere 61 TILE [T cChange [J Addition
HAMI 6.2 NAME
STHEF | ADDRISS €3 STREET ADDRESS
| cv-srze | 6.4 CITY-ST-2P

14. T do herety certity thal the irormation suppliod with this filing does nol qualify f
infarmal:on indicated on this annual ré r supplemantal annu,
I'am an cfficer or director of the ¢ ration or the receiver or tr

with an ad

eport Is true and accurate and that my signature shall have the same logal sffact as f made under oath; that
e empowered 10 execute this repord as raquired by Chapter 807, Florida Statutes; and that my name

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Certify that the

@ hy-npe

Daytirne: Prone ¥
0184812

Date



