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

i, ronosoememenarse | M@y 15 1998 8:00am

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretaryof State Secretary of State

DWISION OF CORPORATIONS

1998

DOCUMENT # P97000028404 (6)

1. Corporation Name

SANTA ELENA-ALF, INC.

ARREACATI AR

Principat Place of Business Mailing Address
2296 CORAL WAY 2296 CORAL WAY
MIAMI FL 33145 MIAM| FL 33145
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/28/1997
2. Principal Piace of Businass 2a. Mailing Address 4. FEI Number | Applied For
2% A EE] I E l) EQB Not Applicable
Suite, Apt. #. elc. Suite, Apt #, etc B . $8.75 Additional
oy 27 5. Certificate ot Siatus Dasired ﬂ Feo Required
City & Stale City & State §. Election Campaign Financing $5.00 May Bs
23] Za—[ Trust Fund Caonltribution ] Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 ’EJ ;;l EFI Personal Property Tax due June 30. Oves [Odto
9. Name and Address of Current Registered Agent 10. Name and Address of New Regl d Agent
ARANGO, RAMIRO £ 81] Namo
1800 COUNTRY CLUB PRADO 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
}_ 83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.05G2 and B07. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regrslered agent, or both, in the State of Figdda. Such change was authorized by the corporalian's board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

agent. I ith, and accept the obligationg g QJECUOV\ 607.0505, Florida Statutes.
SIGNATURE 2 0 l‘]ﬁ.[(l_E S Qﬂiq_g_,ﬁ -
Signature, typed or printed name of reget !’E;l‘lﬁh ’s] agp et andd e i a a'\Dh able TE- Registered Agent signaturs required when tensfitlig) OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D P DECETE 11100 P Change ] Adition
NAME ARANGO, RAMIRO E 12 RAME GQ‘:HG“Q G. Afdﬁ%)
smeer aporess | 1500 COUNTRY TLUB PRADD 13STREETADORESS | SAE Carall Wa
CITY-ST-2P CORAL GABLES FL 33134 14 CIFY-5T-2P Miamo , FL 2245
TILE [T pecere 21TITLE " [J Change L] Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 21 2 4CNY-ST-2F
TImE ] pecere 317MLE [T change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CY-ST-2P 34.CITY-5T-2p
MLE ] oeEre S1TLE [T change ~ [] Additian
NAME 4.2 NAME
SYREET ADDHESS 4.3 STREEF ADDRESS
CiTy-s1-21F 44 CITY-51-2IP
TMLE [T CeLere 51TILE TTcnange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-2iP 5.4 CITY - ST-2IP
TLE 7 DECETE 6.1 TILE T Change 1] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CAY-ST-21P ) 64 CITY-ST-21P

14. | hereby certity thal the information supplied with this filing daes not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effeci as if made under oath; that | am an
officer or directar of the corporation or the receiver of trusteg empowerad to execule this repol 607, Florida Statutes. and that my name appears in

s rgqpired by Chapy
Block 12 or Biock 13 if changed. or on an attachment with a * Q&G— GAER[ELLA ARANG-O

SIGNATURE: Bomiro Amngo 4/g4]as- (zos)esz- 1418,

YPED (W PRINTED NAME OF SIGNING OFFICER OR DIFEC




