2000 UNIFORM BUSINESS REPORT (UBR)

1. Ey Name Mar 02, 2000 8:00 am
SANTANDER ENTERPRISES INC. Secretary of State
03-02-2000 90081 029 ***150.00
Principal Place of Business Mailing Address
950 E. 4TH AVENUE 950 E. 4TH AVENUE
HIALEAH FL 330104102 HIALEAH FL 33010-4102
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE Number Applied For
59—2259801 Not Applicable
Zi Count i Countr it
P ounity Zp ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARQUEZ' JOSE M. Street Address (P.C. Box Number is Not Acceptable)
782 NW LEJEUNE ROAD
SUITE 548
M
MIAM FL 33126 City FL Zip Code
8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and tifle if applicable. {NOTE: Regislerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE. NOW1!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add-ed 1o Feas
(See criteria on back) O Make Checl’f Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detste MLE O change [ Acdition
NAME HERRAN, MANUEL A. NAME
STREET ADDRESS | 8460 SW 5 STREET STREET ADDRESS
CITY-3T-21P MIAMI FL cImy-s1-2P
TITLE VD [ Dakste TITLE [ Change [ Addition
NAME GUERRA, ARMANDO J. HAME
STREET ADDRESS | 8475 JOURNEY'S END ROAD STREET ADDRESS
om-5T-2P | CORAL GABLES FL oy-S1-7p
TILE 110 [ Deete TITLE [JChange [ Addition
NAME HERRAN, JOSE A. NAME
STREET ADDRESS | 8455 GRAND CANAL DRIVE STREET ADDRESS
CiTy-ST-21P MIAMI FL GITY-ST-2IP
TILE 8D O Selste TITLE [ Change [ Addition
NAME CALLEJA, ANGEL HAME
STREET ADDRESS | 7560 SW 78TH CT. STREET ADDRESS
CITY-S7-21P W. MIAMI FL CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-2IP
TITLE [ pelete TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-ZP
13. | hereby cestify that the information supplied with this filing does nat qualify for the exemption stated in Section 118 07(3)(0), Florida Statutes. | further cetify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if madeg under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweread 10 execute this report as required by Chapter 607, Florida Statutes; and thaymy name appears in Block 11 or Black 12 if
changed, or on an t with an address, with 'all ather like ernpowered.
) 7‘»““\.'5“‘ b : :-\' v
SIGNATURE: AL fr’”%df /,4 ﬂfe&id ot ),;%w (2'0.9 S »r F35T
PED GR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Dvghe Phone #

Mg

CR2E034 (9/99)



