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

. PROFIT 5 ‘ FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CORPORATION Sandra B, Mortham,

ANNUAL REPORT Secretary of State S@CI’Ct&I’Y Of State

1998 W DIVISION OF CORPORATIONS

DOCUMENT # PQ7000077101 (8)

1. Corporation Name

SIESTA SPE, INC.

Principal Place of Busingss Mailing Aodress
22 PONCE DE LEQON BLVD SUITE 850 212t PONGE DE LEON BLVD SUITE 650
CORAL GABLES FL 3014 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/05/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Numbar Applied For
21] 26} Vpp ey Y yi Not Applicabla
Suite, Apl. #, Bic. Suite, ApL #, elc. v , $8.75 Additional
m i 6. Certificate of Status Desired Foe Required
City & State City & Siate 8. Election Campaign Financing $5.00 May Be
—2_3] ;ﬂ Trust Fund Conbiibution O Addad to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 El _2;1 E! Personal Property Tax due June 30. Oves [dNo
$. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
WOLFE, LEON J 81| Name
C/0 BERMAN WOLFE & RENNERT, P.A. 82| Street Address (P.O. Box Number is Nol Acceplable)
100 SOUTHEAST SECOND STREET 35TH FLOOR
MIAMI FL 33131-2130 &3
84| City FL Jssl Zip Coda

11, Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submite this statemant for the purpose of changing its registered
ofiice or registered agent, or both, in the State ol Florida. Such change was authorized by the corporation's board of directors. | heraby accept the appointment as registered
agent. | am familiar with, and accepl the ofiligalions ol, Seclion 607 0505, Florida Statutes

CR2E(34 (10/97)

SIGNATURE e .
Signature, typed o printod nace of reg sieted agent and tie 1 appicable. (MOTE: Rogislerad Agent signature required whan reinslating) DATE
12. CTFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D |MEEG 11TME [J Change L] Addition
NAME MADES, MARA 1.2 hamE
smeeraporess | 2121 PONCE DE LEON BLVD SUITE 650 13 STREEY ADDRESS
CITY-ST- 2P CORAL GABLES FL 331134 14 CITY-5T-2IP
TILE 1) O DELETE 24 TINE [J Change [ Addition
HAME FELTON, MILTON 22NAME
smeetanoress | 490 OPA LOCKA BLVD #20 2.3 $TREET ADDRESS
CTy-ST-210 OPA LOCKA FL 33054 2.4¢Iy-§1- 2P .. .
TRLE ] OELERE IATLE ‘ [T change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-37- 7P
TILE [T OFLETE 41TME [JCrange ] Acdilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S8T-7iP 4.4 CITY-S8T-2IP
TIILE T oecete S1TME [Jcrange 7 Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIFY-S1- 2P 54 0i7Y-5T-2P
TISLE {1 DELETE 6170LE [T change  [_] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-§T-2IF VA fi4 CITY-S§7- 7P

14. | hereby cartiig that the inforiation supplied with this finkg doeos not qualify for the exemption stated in Section 119,07(3)(i}, Fiorida Statutes. | further certity that the information
indicated on this annual repart or supplemental afrnual fepor is trye and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of tho carporation of the receivey or ffusiee emyfowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and thal my name appsars in

Biock 12 or Block 13 if changed, or on an attachijentfwith an gfdress.
Arnre | abees AlalR

SSIARIATIIEOOE™ .



