FILED 3
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am 3

DOCUMENT #  P02000083084 Secretary of State
1. Entity Name 05-02-2003 90260 043 ***150.00
MARSANT GROUP, INC.
Principal Place of Business Mailing Address
6880 ABBOTT AVENUE 6880 ABBOTT AVENUE
SUITE S10 SUITE 510
V!II!IIIIlUIIHIHI?IIIHlIIUIIIHIIIllHllll}Ml\IlllllIlI!IIIIIII)
2. Principal Place of Business 3. Mailing Address )

Suite, Apt. #, elc. Sulte, Apt. #, etc. O | CHECK_HERE JEMAKING GHANGES __ L

City & State City & State 4. FEI Number Applied For

L’.'-'!- ~ Og% OCG:3 Not Applicable
Zp ‘ Country Zip Country 5. Certificate of Status Desired [} Eeee Eesq 3?:‘;“0"&'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SANTANDER' CAROLINA Street Address (P.O. Box Number is Not Acceptable)

6880 ABBOTT AVENUE

SUITE 510 _

MIAMI FL 33141 a S Cod

v ity FL ip Code

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

.

SIGNATURE _ .
Signature, typad or printed nama of registered agent and titls if applicable (NOTE: Registered Ageni signature required when rainstating) DATE
o An::lfay ? 2003 Few %_sggg%_m RRi it - . Eiection CampaignFinancing . .- $5.00 May Be
Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TNLE PD " Delete TTLE [Jchange [ Additon | &3
NAME SANTANDER, CAROLINA NAME S
staeeT anoress | 6880 ABBOTT AVENUE #510 STREET ADDRESS g
crv-st-ze | MIAMI FL 33141 CITY-ST-2P a
TITLE VD [ Delete TITLE D change [ Addition %
NAME MARTINEZ, JOSE NAME :
strcer aooress | 6880 ABBOTT AVENUE #510 B STRECT ADDRESS
CITY-§T-21P MIAM! FL 33141 CITY-ST-2IP
TIMLE {1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 3 pelste TITLE [ change (] Addition
NAME NAME
" STREET ADDRESS | e s oo~ oo o e o L STREET ADDRESS —
CITY-ST-7IP CITY-ST-21P -
TITLE 1 Delete TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-2P
TITLE . 3 Delete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP “ CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplemental report is 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 receliver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachrrgegt with an address, with all other like empowered.

SIGNATURE: *

L= CAROLINASANTANDER.. 4] i€) 200>  203- B2

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




