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

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mgrtham
Secretary of SIEJB.
DIVISION OF CORPORATIONS

DOCUMENT n

, Corporatinn Namg

| Procnal Place of Budiness
2801 PONCE DE LEON BLVD

SUITE 1200
O(S)RAL GABLES FL 33134
U

P95000054331 (0)
SANTA MABIA HOLDINGS, INC.

" Mailing Address

%L M PLOUCHA
1946 TYLER STREET
HOLLYWOOD Fi. 330204547

FILED
Mar 10 1997 8:00am
Secretary of State

e

3. Date Incorporated or Qualified

07/10/1995

3a. Dato of Last Reporl

06/07/1996

] 2a Mailing Address

4. FEI Number

APPLIED FOR (05-Cle4343

Applied For
Not Applicable

" Suite, Ap' # otc.

B. Cerlificate of Status Desired

0 $8.75 Additional
Fee Raquired

" City & State

6. Elaction Campaign Financing
Trust Fund Contribution

35.00 May Be
Added lo Fees

| Zip Country
29| 20]

B. This corporation has liability for iniangibl%a}d.mder . 199.032,
No

Florida Statutes

Yos

10. Name and Addresas of New Replstered Agent

Streel Address {P.0. Box Number is Not Acceptable)

”9 [-Iame and Address of Current Registered Agent
PLOWHA, LM 81| Name
%ATKINSON, DINER, STONE ETAL 5
1946 TYLER STREET
HOLLYWOOD FiL 33022-2088 8
84| Ciy

Zip Code

FL *

T Fursian? B the proy
office ar rogistemd

wnil, o balh in the Slale of Florida, Such chan
agenl | am famikar with, ancl accept i obligations of, Section 607

05, Florida Statutes

15 of Sactians BO7 0507 and €07.150B, Florida Statutes, the above-named oorpmallon subrnits this staterent for the purpose of changing its registered
gg was aulhorized by 1he corporation's board of directars. | hereby accept the appointment as registerad

SIGNATURI ] ) e
Lo 4 \ i gzl o gl nn ol re JJE< it apgaiiazie {NOTE Registered Agent s.gnafure roquired whan reinstating) DATE
12, » OFf OIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
M PSTDT [ DELETE 1.1 THILE [J change T Addition
st MCGRANE, PATRICIA 12 NAME
s ansece | 4114 SANTA MARIE 13 STREET ADDRESS
Gilr-S1 CORAL GABLES FL ) 14 CITY-51-2IF
T T T 1 peLEsE 2.4 THLE _D Change U Addition
KAME 2.2 NAME
STR:E 1 ADDAE S 2.3 STREE] ADDRESS
L oY 8000 o 2 4 LAY -ST- 2P
e TR 3TTILE [T crange (] Addvion
WM 3ZNANE
SIFEE T ATDRE S5 3.3 STREET ADDRESS
s ) ] B 34.C0Y-§1-21
R o ) CIoilen SN TITLE [JChange L] Addition
HAML 4.2 NAnE
STREL| ADDRE S5 43 STREET ANIDRESS
LIt -0 Al o 44 CITY-§7-2P
IRTTT [ CT e ST [T Change LT Addition
hiskdL 5.2 NAME
ST AL RS 53 STREET ADDRESS
s B 54 CITY-5T-2IP {
F i ' h LT oRLETE 64 TMLE [TChange [ Addition
HAME 62 NEME
STHEEL AELITES 6.3 STREET ADDRESS
Lily - 51 7k 64 CITY-S1-2p

3401 65 boréty ¢
inforreation indicated on this anny
Faran athcor ar diregtor of he
appears in Block 12 or Block

SIGNATURE:

! s

nh Thal THe informang- supplwd wilh This filing does not qualify

an address.

or the exemplion stated in Seclion 119.07(3)(1), Florida Statutes. | furthar cerufy that the
art or supplcrl »onlal annua! report is true and acourate and that my signature shail have the same fegal effact as if made under oath; that
empowered O executa this report as raquired by Chapter 607, Florida Statutes; and that my name

BT

5 OFFICER OR DIRECTOR

Daytme Frore #

Di19TORL

CR2E034 (9/96)



