+ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 737041

1. Entity Name

THE 514 SANTANDER CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

514 SANTANDER AVE.. UNIT 1
CORAL GABLES FL 33134

Maiting Address

514 SANTANDER AVE.. UNIT 1
CORAL GABLES FL 33134

2. Principal Place of Business

SAre AS H A

3. Mailing Address

SAre ax #/

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED

Mar 05, 2001 8:00 am

Secretary of State

03-05-2001 20076 016 ****70.00

T

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Nat Apnli
icable
Zi Countr Zi Count iti
* ountry P ountry ( 5. Certificate of Stalus Desired ﬂ ?i‘gfqﬁ?g&mnal ;
6. Name and Address of Current Registered Agent Name and Adﬂ?essﬂmmrﬂgem——‘r———/
Name

KAMBERGER, MARKUS
6790 S.W. 54TH ST.
MIAMI FL 33155 ,

/3

Street Afdress {P.O. Box Number is Not Acceptable)

7

City

Zip Code

FL

SIGNATURE

8. The above named entity submils this statement for the purpose of changinli/zs{regastered office or registered agent, or both, in the state of Florida.

HARKLS K Anb Al

Signature, typed or printed name of registered agent and titte Uppl'\cable.

{MOTE: Registered Agent signature required when leinstalingd

CATE

26 2 ;Apa/

FILE NOW: : 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61,25 # ?ﬂ 9 Trust Fund Contribution. Added to Fees Department of State

: ol e o i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 "
TITLE PTD [] Delete Tme O Chenge [ Agcition | S
NAME KAMBERGER, MARKUS NAME =
STREET ADDRESS | 8780 S.W. 54TH ST. STREET ADDRESS t5
CITY-ST-2IP MIAMI FL 33155 CITY-ST-2P 3
TILE VD [ Delete TMLE [Jchangs [ Addition %
NAE CARTER, DAVID NAME
SIREET ADDRESS | 8305 S.W. 118TH TERR. STREET ADDRESS
CITY-ST-21P MIAMI FL 33156-5145 CITY-8T-2IP
TITLE S0 7 Detete l THILE [J Change [ Addition
NAME LOPEZ, JOSE NAME
STREET ADORESS | 2701 RED ROAD STREET ADDRESS
CITY-ST-7IP MIAMI FL 33155 CITY-57-2IP
TITLE J Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE {1 peleta TILE O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST7-7IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-$T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the infermation
indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered,

SIGNATURE:

KB 2oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFWER OR DIRECTOR

T Date

Dayﬁné Phone #

(3037 6 1251 2]




