2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #

1. Entity Name

845964

BANCO SANTANDER CENTRAL HISPANO, S.A.

Jan 30, 2002 8:00 am
Secretary of State .

01-30-2002 90098 019 ***150.00

Principal Place of Business

701 BRICKELL AVENUE
SUITE 2410

MIAMI FL 33131

us

Mailing Address

70t BRICKELL AVENUE
SUITE 2410

MIAMI FL 33131

Us

VAT A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE
13-2617929

Suite, Apt. #, etc.

City & State City & State 4, FEI Number Applied For
W Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I A _ ——— - o - Name-- « com e ammn e eSSl e AT — e e e

TESTEHMAN' GREGORY Street Address (P.O. Box Number is Not Acceptable)

701 BRICKELL AVENUE

SUITE 2410

MIAMI FL 33131 | ﬁ City FL Zip Cade
8. The above named entitysubmits this Ffaterfient for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ” Gregory Testerman, Agent & G.M. 01/14/02

Signature, typed gdprin

\ame of registered agent and lille if appticabla,

(NOTE: Ragistered Agent signature requirsd when reinstating) DATE

L)
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and eiecis 10 do s0.

" FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing
After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State _
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE C & vetete TILE O Change [ Addiion | S
NAME AMUSATEGUI, JOSE M NAME - . 3
steer aooress | PLAZA DE CANALEJAS, 1 STREET ADDRESS - §
crv-s-z¢ | MADIRD SP 28001 CITY-5T-2P i
mLE PD O Delete TITLE . ) T Yo | S
NAME CORCOSTEGUI, ANGEL NAME ¢y e A T
stReeT A00RESS | PLAZA DE CANALEJAS, 1 STREET ADDRESS I Lo . T Fa
orv-st-2¢ | MADIRD SP 28001 CITY-SI-2IF - P’;—aoer c l’\ : neye. iy . |
TmE_ | M_ e _ [ Celete _TITLE £ . G L tion |
NAME ARROJO, JOSE MANUEL NAME
STREET ADDRESS | PLAZA CANALEJAS, 1 STREET ADDRESS [s¢ ‘}'ﬂx_ IDC, #: ’
omv-s1-2P | MADRID SP 28014 OITY-57-7P B } . N
TLE c [ Delete TITLE * . - ton |
v BOTIN, EMILIO e Thone God - 4 S
steer AoDRess | PLAZA CANALEJAS, 1 STREET ADDRESS S S
ciTy-ST-2P MADRID SP 28014 CIY-ST-2IP § : ’ E
TLE GM O pelete TITLE Hition
NAME TESTERMAN, GREGORY NAME
staeer apoatess | 701 BRICKELL AVENUE, SUITE 2410 STREET ADDRESS .
orr-s-ze | MIAMI FL 33131 CIY-ST-2i9 - o
TITLE M O pelste TITLE . . Kiition
NAME PEREZ HERNANDEZ, ENRIQUE NAME ) 5
street aooiess | PLAZA CANALEJAS 1 STREET ADDRESS i _ .
cmv-st-z¢ | MADRID SP 28014 OITY-ST-7IP : : s

13. | hereby certify that the inforrpation supplie
indicated on this report or supplementgl re
of the corporation or the recglver or trufe
changed, or on an attachm jth an

SIGNATURE:

with this filing does not qualify for the exemption‘stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to execute this repert as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
digss, with all other like empowered.

ort is

el L ]

“WIWMS=5E CRECORY [TESTERMAN, AGENT & G.M. 01/14/02  (305)373-2020
TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




