FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

COFTI':’R(?]:;\;ION . FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
ANNUAL REPORT Secretary of State F g L E B

DIVISION QF CORPORATIONS

1998 , SOV 23 P 2:50
DOCUMENT # P96000015864 (7) SECRETARY OF STATE

1. Corparation Name

SANTINA MARINA CORPORATION TALUARASSEE, FLORIDA
AR YRR
19230 NW 87TH PLACE 19230 NW 87TH PLAGE
MIAMI FL 33015 MIAMI FL 33015
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
, 02/16/1996
2. Principal Place of Business 2a. Ma)jsz res; 4. FE Number Applied For
eI @épﬁ) AE (36 ';ﬂ SEV /M /}’Vf 65-0693654 Not Applicable
—]zz Suite. Apt. #, etc. ;‘ Sﬁfﬁa At #, etc 5. Certificate of Status Desired (| $%;5‘q:§;i%nal
City & State City & State €. Elettion Carnpalgn Financing $5.00 May Be
ﬁ’ﬁfé 645455 SZ. 28] 2L MM S Trust Fung Contribution m| Adced 1o Fees
Zip . Country, 8. This corperation awes or has paid the current year intangible
33/3 7 E} V_S/§7 E‘ 33 i3 C/ —_]_ VS/? Personal Property Tax dug June 30, Elves [Oho
" g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| N . ;
GOLDSTEIN, DANIEL A T DIVIEL A GOLDOSTEAN

7750 SW 108 TERRACE 8

N

MIAM! FL 33156 _ o DA I W)
SY/7E Gos

as

BN popedr. GBS FL || “3573

tagsfcs, , therabove-named corporation submits this statement far the purpase of changing its registered

indicated on this annua! repart or supplementa! annual report is true and accurate and that my signature shell have the same lagal effect as if made under ozth; that | am an
officer or director of the carporation of the recaiver or trustee empowered to execute this report as requited by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if cfﬁd or on hmgrmwith an address.

SIGNATURE: ~ NSRS EREQUIRED H/!GI /Gfg’ 30YF Glb -8 134

BIGANATURE AND TYPED O BRINTED NAME DOF SIGNING OFFICER OR DIRECTOR Date Daviinme Phone # alesans

" office or registered agent, A -0 £ 3 Fas auihoed by the-carporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar witk, 9 Gatira § G e
SIGNATURE / AP // o KlUFEEL JA ég[dg tgl” ////fé g

o BT of ErRTorod agert and e d ap Zan:e (NOTE: Reglislered Agent signature réquired when reinstating) DATE

12, - - ) O#FICEHS AND DIRECTORS 13. ADDITIONS[CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FiD ] pELETE A meE LT Change ¥ Additicn
NANE CHUAINDHARA, RANGSAN 12 NAME SOHrseagonEas——9 -
STREET ADDRESS 19230 NW 87TH PLACE 1.3 STREET ADDRESS ~12401 ”33*-010? ~~0%
CITY-5T-2P MIAMI FL. 33015 14 CITY-5T-ZP ek {50, 00 s 750, 00 _
THLE ' [T DELETE 21 THLE ’ [Jchange [T Addition
NAME 2.2 NAME
STREET Aﬂt.\ﬁlEss 2.3 STREET ADDRESS
GITY=57- 2P 2 4CITY-ST-2IP :
me o, o LI peLeTe 34 TILE - = [ Chage L] Addition
NAME 3.2 NAME
STREET ADRDAESS 3.3 STREET ADDRESS
CITY-S7- 2IP 3.4, CITY - ST ZIP
TITLE ) [T DeLeTe 41TIMLE [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-55-21P 44 CITY-5T- 2P
TILE } [T oeLETE 51 TITLE T Lichage [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY -8T- ZIP 54 CITY-8T-ZIP I
TIE o L] oELETE 61 TITLE [ chantz_ dition
NAME 6.2 NAME {
STREET ADDAESS 6.3 STREET ADDRESS
GITY=-57- 2IP 6.4 CITY-S7-ZIP (
14. 1 hereby certity that the information supplied with this filing does not qualify for the exempfion stated in Section 119.07(3)(i}, Florida Statules. | further cerlifthai+® information

CReEd (10/7)



