2002 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # 737041

1. Entity Name

THE 514 SANTANDER CONDOMINIUM ASSQCIATION, INC.

Mar 13, 2002 8:00 am!
Secretary of State

03-13-2002 90135 025 ***%70.00

Principal Place of Business Mailing Address
514 SANTANDER AVE.. UNIT 1 514 SANTANDER AVE.. UNIT 1
GORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address |||||I||II|| ml ‘"” I“l II‘ I M ” ” ”"Iml M’”“]
SAte be F/ Sane AS_#* /
Suite, Apt. 4, etc. Suite, Apt. #, etc. \ DO NOT WRITE IN THIS SPACE - /
City & State City & State 4\ FEI Number ArpliberFor
NOT APPLICABLE N#Appﬁcab.e
ip Country 2P ~ Country . Certificate of Stalus Desired ﬂ. gg'ggql‘;?:;ﬁma‘
6. Name and Address of Current Registered Agent t Name and Address of New Registered Agent /
Name A —~a
KAMBERGER. MARKUS Street Adcress (P.0. Box Nyfnber is Not Acceptable) /
6790 S.W. 54TH ST. .
MIAME FL 33155
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 /1 ARNp < KA’Hé{Im M/’MW

Slgnature, typed or printed name of registerad agent and title if applicabls. q (NOTE: Registared Xgam signature required when reinstating)

9. Election Campaign Financing Make Check Pavable to
FILE NOW: FEE IS $9115 ?0 = Trust Fund Contribution. fdsdggohgae’;? ® Department 03' State
4+ 819
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 10 .
e PTD O Delete TITLE [JcChange [ Aadition | 5
NAME KAMBERGER, MARKUS NAME )
sheeT ADoRESS | 6780 S.W. 54TH ST. STREET ADDRESS "8‘
grvstze {MIAMI FL 33155 CITY-$7- 2P T
VD — T
TILE meme TITLE v ﬁ . ] Ghange (] Additlon | G
s |CARTER, DAVID e v ith Pautora . ) |
strezT Anoress | 8305 S.W. 118TH TERA. | sraeer aooress $1Y 54”4’ ”M‘Q_ Ave - 7N I‘ 2.
crv-sT-zp | MIAMI FL 33156-5145 CITY-5T-2IP Colpel. v
TITLE SD 1 pelste TILE [ change [ Additien
NAME {OPEZ, JOSE NAME
sTreeT abDReESS (2701 RED ROAD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33155 CITY-ST-ZiP
THLE O pelete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS | stmeer svomess
CITY-ST-21P CITY-5T-2IP
B T PO U sl | N eSS B e [=}:Ghange——{=}Addition={=—=
NAME | NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP GITY-S7- 2P
TITLE O velete TIMLE O change [ Aduition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-ZIP 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 Statutes. | further certify that the information
indicatéd on this report or supplemental report 1s 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 or the receiver ar trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

e
P .;4/ 200l evf Ho-6812..

Mate ¥ havtima Pheans #



