FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 3 '," ‘ FLORIDA DEPARTMENT OF STATE Mar 1 9 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham
ANNUAL REPORT i

1998 e ) [)IVISICE);:cg’FIEiZ):PSC‘;l:TIONS Secretary Of State

DOCUMENT # P@5000054331 (0)

1. Corporation Name

SANTA MARIA HOLDINGS. INC.

10 0 A

Principal Place of Businoss - Mailing Address
2601 PONGE DE LEON BLVD %L M PLOUCHA
SUITE 1200 1946 TYLER STREET
CORAL GABLES FL 33134 HOLLYWOQOD FL 33022-2088 DO NOT WRITE IN THIS SPACE
Us 3. Dats Incorporated or Quatitiod
o 077/10/1995
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 N | 65-0624308 Not Applicable
Suite, Apt. ¥, olc. Suite, A . . i
vtie. Apl . ole . Aot #. eie B. Cerlificate of Status Dosired [ $8.75 Aaditional
:‘;l ,,ﬁm Fea Required
City & State | City & State 8. Election Campaign Financing $5.00 May o
23 L zsl Trust Fund Contribution 1 Added to Fess
Zip Couriry - a1p Country 8. This corporation owes or has pald the currept year Intangible
;l] 25 e 29] o 30 Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regl d Agent
PLOUCHA, L M .
%ATKINSOND D'NER, STONE ETAL B2 LS‘r et Addrass (P.O. Boxﬂn)b;r is Nﬁc’cept ble?f
1048 THLER STREET 8o \*‘%“\3 R S
HOLLYWOQOD FL 33022-2088 8 T
Suide TU185 South
84| City ]as] ip Code
) HoWu wend FL [®] 5535,
11. Pursuant to the provisioft: of Sections 607.0502 and 607.1508, Florida Stalutge, the above-named carporationAubmiis this stetement for the purpose of changing is registered

office or regislored ag# both, in the State of Fidrila Such change wagfuthorized by the corporation’s board of directors. | herampt the appointment as registerad

agent. | am jamiliar with, W pecery the ghtgationsii, Seclion 60705054 lorida Stalules. \3 lﬁ'
¥ 6- 15,1858

1]

SIGNATURE __ . | A LS
Slgratita, lyjwd o pl et Barie oA rl edocnid agecl dne tlg {8 apple at e (NOTE Registered Agon; signature tequirad when reinstaiing) QATE
12, |\ OTFICTRS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIHLE PolD T otLere 11TILE T change  [_] Addition
NAME MCGRANE, PATRICIA 12 NAME
streeraporess | 4114 SANTA MARIE 1.3 STREET ADDAESS
CITY -51-2¢ CORAL GABLES FL o 14 Y- ST- 7P
TITLE [J oeeete 29 TLE T Crangs ] Addition
NANE 22 NAME
STRECT ADDRESS 23 STREET ADDRESS
oY st-p . 2 ACITY-5T-2P
TInE | mYTIGEE 29 THLE [Jchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P e 34.CITY-§1- 2P
NILE ) oecete 41 TITLE ] Change ~T_J Addition
NAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
Iy SI- 219 N 4ACITY-ST-7IP
TIRE TJ peLete 5.4 TITLE “[Tthangs ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 20 _ 54 CIY-§T- 7P
UILE T otLeTe 61TITLE “T-TChange T[T Addilion
NAME 6.2 NAME
STREET ADORESS B3 STREET ADDRESS
CITy-51-2P 5AGITY-5T-2F

14. | hereby cenilz thal the information suppliod with This filing doos not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this annual repgeker Supplomental annuat EPONL s tiie and accurate and that my signature shafl have the same legal effect as it made under oath; that | em an
officer or dirgclor of the ¢g Pihe receiver of trustoo empowered to execule this report as required by Chapter 807, Florida Statutes: and that my name appears in

Block 2 or Block t3if with an address.
SIGNATURE: 3-8 (305)4Yq>d §00

CR2E034 (10/97)



