2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 564121 Apr 03, 2000 8:00 am
1. Entity Name t f St t
INVERSIONES SANTEMA CORP. ccretary or State
04-03-2000 90132 012 ***150.00
Principal Place of Business Mailing Address
1800 COLLINS AVE. 1900 COLLINS AVE.
APT, 16D APT. 16D
MIAMI BEACH FL 33139 MIAMI BEACH FL 331397458
= T s AR CRAR R RAR I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mol AopToatie
e Courntry Ze Country 5. Certificate of Status Desired U $8‘75 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEHRERA' ANTONIO SALAZAR Strest Address (P.O. Box Number is Not Acceptable)
1800 COLLINS AVE APT 16D
MIAMI FL 33139
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or pninted name of registered agant and title i applicable (NOTE. Regislered Agent signature required when rsinstaling) DATE
9. This corporation is eligible to satisfy its IMangible FILE NOW!!! FEE IS $150.00 . L
Tax mingprethrémerii%a‘nq slects toydo o After MAY 1, 2000 Fee Wi"$ be $550.00 1. $,'§§f‘§ﬂnff§§§',?§u5§§"°'”g O ffégﬂo“gi’éfe
{See criteria on back) _ [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TMLE O change [ Addition
NAME SALAZAR H., ANTONIO NANE
STREET ADDRESS | 1800 COLLINS AVE ' STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP ‘.\vl -
TMLE VD [ patete TILE /l;'\ ) [C] Change  [J Addition
NAME DE SALAZAR, EMMAT. NAME *
STREET ADDRESS | 1800 COLLINS AVE STREET ADDRESS \'&
CiTY-ST-2IP MIAMI BEACH FL ciTY-ST-2P 7 A
MLE T C " O Delets . TLE T o ' [ Change [ Addition
NAME SALAZAR T. OMAR NAME
STREET ADDRESS | 1800 COLLINS AVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL CITY-ST-21P
TE S 7 Oelete TiLE O change [ Addition
NAME DE PENUELA, MARTA 8. NAME
STREETA0DRESS {1800 COLLINS AVE STREET ADDRESS
CITY-§7-21P MIAM! BEACH FL CITY-ST-2IP
TILE D O Dalete TITLE [ change [ Addition
NAME SALAZAR T., GILBERTO NAME
STREETADERESS | 1800 COLLINS AVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL oITY-51-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature snab have the same legat effect as if made under oath; that | am an officer o director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my marme appears in Biock 11 or Block 12 if
shanged, or on an attachment with an address, with all ather like empowgred.

SIGNATURE:

N 1 : Ve ¥

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o ‘3 ‘z q Date D.avhme Phaone #
3 -4~ oQ ;

308613 -3I5d

SIGNATURE AND

CR2E034 {9/99)



