‘ ) s FILED

2004 FOR PROFIT CORPORATION Mar 03, 2004 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000078274 Secretary of State

1. Entity Name
SANTANDER MANAGEMENT CORP.,

Principal Place of Business Mailing Addrass

420 LINCOLN ROAD 420 LINCOLN ROAD
SUITE 600 SUITE 600

MIAMI BEACH, FL 33139 _ MIAMI BEACH, FL 33139

G e

01222004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE TP FoeiFa

82-0561162 Not Applicable

O $8.75 additionat
Fee Requirad

5. Certificate of Status Desired

6. Name and Address of Curreni Registered Agent

KOENIGSBERG, JAY | DO NOT WRITE

1101 BRICKELL AYENLIE

MIAML FL 35131 IN THIS SPACE

8. The above named entity submits this statement for the purpesa of changing its zegistered office or registered agent, ar both, in the State of Florida, | am familiar with, and accep!
the chiigations of registered agent. .

SIGNATURE

Signature, typed ar prnlad nama of cagstered apant and tise if applcabile, {NOTE. Reglsioran Agent signature sequised when renstaling) DATE
FILE NOWI! FEE IS $150.00 9. Electon Camosign Financing 8500 tay Be 00000075573
After May 1, 2004 Feo will be $550.00 Trust Fund Cantribution, Added to Feas fi3:0 5-""04_80855"0.{? 150. 0
10. OFFICERS AND DIRECTORG 1
TITLE D
NAME SANTANDER, FLAVIO E

STREET ADDRESS { 420 LINCOLN RCAD #600
CITY-87-2P MiAMI BEACH, FL 33139

TILE

RAME

STREET ADDRESS
Gy -S1-2P

TILE
NAME

s DO NOT WRITE

~ IN THIS SPACE

NAME
SIREET ADDRESS
CiTY-ST-ZiP

HILE

NAME

STREET ADDRESS
CIY-81-aF

TITLE

NAME

STREET ADRRESS
CHY-ST-2IP

12. 1 hereby certily that he igformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)0, Florida Statutes, t further certify that the information
indicated on this report pr supplemental report ls true and accurate arx that my signature shali have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the recgiver or trustes empowered k xeciye this repdit as rvjﬁ:ed by Chapter 607, Florida Sta!y.rs; and ihat my neme appears in Block 10 or Block 11 if

changed. or on an attaghmefft with an address, {‘ith all o 2
-

SIGNATURE: " Agnrig Ud 205 578-334¢

\_SIGNATURE AND TYPED DR PRINTED MANE OF SIGNING OFFICER OR DIRECTCR ¥ Dalo Baytms Phoce A

i




