2005 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # 845964 LT
‘IB.:rll;négarg;\NTANDER CENTRAL HISPANO, SA. 05 DIC _2 i 9 3¢

Principa! Place of Buginess

Mailing Address

1401 BRICKELL AVENUE 1401 BRICKELL AVENUE
SUTTE 1500 SUTE 1500 L/og O[OQ% Ol[{ NSO
MIAMI FL 33131 US MIAMI, FL 33131  US
S e | I ENA IR
Sute, Apt. 4, et Suito. At #, etc. 11152005 REIN-P CRRE0SB (6/04)
City & State City & State 4. FE! Number Applied For
13-2617929 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5, Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
Mame
PEREZ-HICKMAN, FERNANDO
C/O LEGAL SERVICES Street Address (P.0O. Box Number is Not Acceptable)
1401 BRICKELL AVENUE, SUITE 1500
MIAMI, FL 33131
City FL | Zip Code
8. Tha above named entity submits this statel purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE : FE.Q\\UAU\D T’-FD E‘{— \-’LIL\LT[ Vi) 2y / o)
Signature, ypad or prinfhd.game ol Togkstared ﬁm mw {NOTE: DATE
FILE NOW!!! FEE IS $750.00
After January 1, 2006, Fee will be $900.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TIFLE PD O Detete e M/D I Change (] Addition
NAME SAENZ, ALFREDO NAME
STREET ADDRESS | PLAZA DE CANALEJAS, 1 STREET ADDRESS GONZALO DE LAS HERAS
av-siz2 | MADIRD. SP 28001 cv-sie [#5 EAST 53rd STREET, NEW YORK,NY,10022
TITLE c [ Detete TIME [ cChange [ Addition
NAME BOTIN, EMILIO NAME
STREET ADDRESS | PLAZA CANALEJAS, 1 STREEY ADDRESS
CITY -ST-2P MADRID, SFP 28014 CITY-ST-7IP
TIMLE 7 petets TLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CTY-ST-2P
TLE ] pelete Tme
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE 1 Detste Tne
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-87-2¢
TMLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2IF CITY-ST-21P
12. 1 hereby certify that the infol jon supplied with this filin g does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on dresnall other like empowered.
SIGNATURE: ‘F Condio N (AS WERAS 212 350-3¢4Y
NATURE AND TYPED OR PRINTED )F SIGNING OFFCER OR DIRECTOR Daytimg Phone #

{




