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

PROHT FLORIOA DEPARTMENT OF STATE b 1 .
CORPORATION Sandra 8. Mortham Feb 14 1997 8:00am
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS Secretal y Of State
1. Corporation Namne P94000078837 (9)
SANPA, CORP.
Principal Place of Bus s s Maiing Address ”“""ml ||l||||||’|||“||"| III"“‘" '|||| |||||l|||| |||l| |||| ||||
125 SE 2ND AVE 125 SE ZND AVE
MIAMI FL 33131 MIAM! FL 331311501
3. Dale Incorporated or Qualitied | 3a. Date of Last Report
- 10/26/1894 07/08/1996
2. Princpal Place of Busoss ’ _2a, Mailing Adoress 4. FEl Number Applied For
21 ) 2| 650520461 Not Applicablo
Suite. Apt #, oo Suite;, Apt. #, elc. i
- Suite. Ap o Lo S Pl el 5. Certificate of Status Desired O $8'75 Addltional
2 ) 27 Fee Fequired
_ Lily & Siale . City & State 8. Election Campaign Financing $5.00 May Be
23] 281 : Trust Fund Contribution Added to Faes
A | Courtry | Qi Country B. This corporation has liability for intangible tax under s. 199.032,
24] o 25| 29| [30] Florida Statules Clves [INo
9. Name and Address of Current Repistered Agent 10. Mame and Address of New Reglstared Agent
MENDOZA, ERNESTO 1) Name
125 sE 2ND AVE 82| Swect Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33131
83
84| City Zip Code

FL ®

11, Pureaant 1o the prowsons of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ollice: or registererd agent, or boh, in the State of Flerida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as repistered
aganl | am farit ar with, and accept the obligalons of, Section 607.0505, Florida Statutes,

SIGNATURE i

Glgnatre Qe o pant d nane oF egisw g agen and e f appiisatne {NOTE, Ragistered Agent signature required whan rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T DPS [T DELETE 1A TILE , [JCrarge L1 Addiion | 55
NLME MENDOZA, ERNESTO 1.2 NAME i ’ g
SIREET ADORESS 126 SE ZND AVE 1.3 STREET ADDRESS ﬁ
oz MIAMEFL 33131 14 CITY-5T-2IP &
TLE ] DECETE 2ATITLE [ Change  [_1 Addition |
NAMF 2.2 NAME
SIREE] ADDHESS 2.3 STREET ADDRESS
LTy -7 7 . 2.4 CITY-ST-2P
Wit [.] oeLeTe 3TMLE [l enange [ Additian
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-S1- 21 o 34.CITY-ST1-2P
e CJ okeete 41TIMLE [ change L] Addition
NAME 4 2NAME
SIRFET ADDRCSS 43 STREET ADDAESS
Cify - S1-7IP 44 CITY-S1-21P
T E T orete 51 TILE Ulchange ] Addilion
e 52 NAME
STHEE) ATDRESS 5.3 STREET ADDRESS
Y- s1- 2 54 CITY -§1- 2P
rLE [T DECETE 6.1 TM1LE 3 [Jchange ] Addition
NAE ! 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-S1.21P Fa) ~ 6.4 OITY-S1- 2P
14, Tdo hareby cerlily Tl the miotrmation suppfiedfwith This flinh does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

infarmat.on ndicaled on this annual repartior sypplemenial annual report is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that
¢ the recejfier for trustee empoweread to execute this report as required by Chapler 807, Florida Stalutes; and that my name
an gitaghment with an address.

AR N 0/-2/-77 c(?ﬂf)azs?w&

AME OF SIGNING OFFICER OR DIRECTOR Dayfing Phone #




