" FILED

2004 FOR PROFIT CORPORATION Apr 29, 2004 08:00 AM

ANNUAL REPORT

Secretary of State
DOCUMENT # F02000000564

1. Entity Name
SANTANDER CENTRAL HISPANO FRIVATE ADVISORS
LTD. (INCORPORATED)

Principal Place of Business Maifing Addrass
1407 BRICKELL AVE,, STE 540 1407 BRICKELL AVE., STE 540
MIAMI, FL 33131 MIAMI, FL 33131
04142004 No Chg-P CR2E034 (10/03)
DO NOT WR lTE IN TH lS SPACE 4. FEI Number Apphed For
52-2204895 Mot Applicable

5. Certlicate of Status Desired 0 fi'ggql‘;?:é"onal

6. Name and Address of Current Registered Agent

?Eo?l'géréﬁgﬁhfvs.,sm 540 DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

8. The above named enlity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligalions of ragistered agent,

BIGNATURE
Signature yped o prnted name of registered agent and tlle  applcabie (NOTE Reqistered Agent signature required when renstabing) DATE
FILE NOWI!! FEE IS $150.00 8- Election Campaign Financing $5.00 May 8e Honnong4: a7
After May 1, 2004 Fee will be $550.00 Trust Fund Contribation. O  addedto Fees fid A3 1 =00002-004 150,00
10. OFFICERS AND DIRECTORS !
TILE cD
NAME MACEDA, JOSE M

STREET ADDRESS | CASTELLANA 32, PLANTA
CIY-ST. 2P 28046 MADRID,

WILE 0

NAME SCOLA, MARIANO

STREETADDRESS | 1401 BRICKELL AVE., STE 540
CITY-S1- 2P MIAMI, FL

TELE D
NAME DE LAS HERAS, GOMZALO

45 E. STREET
snes s | €. SORD TR DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY -5 P

WLE

NAME

STREET ADDRESS
CIFY-ST-2IP

CIFY-57-21F

TILE
NAME
STREET ADDRESS

|/

12, | hereby certify that the mfarmaton supplied with this g ¢ lify for the exermnphion stated i Sachion 119,07{3)(1). Flonga Statutes ) further cerbly thal the information
indicated on this report or supplemental report 1s Irue any ace signature shall have the same legal efiect as f made under oalh; that | am an olficer or direclor
of the corparation or the receiver or rustee empowerad (0 ecug thif report AY required by Chapter 607, Flanda Statutes, and thal my name appears in Block 10 or Block 11
changed, or on an attachment wilh an address. with all cthe

SIGNATURE:

!zoJo4 305-530-2920

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING 75!7 GR DIRECTOR Date Daylime Prone 4

7/




