FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE

Kather ne Harris

Secretary of

State

DIVISION OF ZORPORATIONS

DOCUMENT #

1. Corporation Name ™

SANTANA MARKETING, INC.

P94000059939

MIAMI FL 33129

Principal Plz ce of Business
1835 SOUTH MIAME AVE

Mailing Address

1835 SQUTH MIA
MIAMI FL 33129

Ml AVE

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 900635 032 ***150.00

AR ET

00 NOT WRITE \N THI 3 8PACE

3. Date Inc:orporated or Qualifed
08/15/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber I Appled For
21] 2 650518272 | Not s\pplicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
_l F j P 5. Certifcate of Status Desired O $8 75 Adjlltlonal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E‘ ;i_l Trust Fund CGontribution Added to Fees
Zip County Zip Country 8. This coiporation owes the current year Intangible
2—4| i—Z_S_i El m Person: | Property Tax. O Yes [INo
9. Name and Addrass of Current Registered Agent 10. Name ¢ nd Address of New Registerect Agent
81| Name
PINTO-TORRES, F 15C0 J 82| Street Ad P.0. Box vumber is Not Acceptabl
9010 S.W. 137TH AVE. treet Adcress (P.O. Box Number is Not Acceptable)
#213 83
MIAMI FL 33186
841 Ciy Zip Cote

FL \asl

11. Pursuart to the provisions of Secti
office of registered agent, or bott, i
agent. | am familiar with, and act ept the obligaticns of, Section 607.0505, Flo ida Statutes.

ons 607.0502 ind 607.1508, Florida Statutas, the above-named corjoration submits this statement for the purpose cf changing its registered
in the State of Florida. Such change was a sthorized by the corporal on's board of diectors. | hereby accept the appeintment as regis tered

SIGNATURE. P
Signature, typed or printed nam 3 of ragistered agent a 1d title if applicable. (NOTE Registersd Agent signature requil 2d when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIO NS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D [ DELETE 11TME [IChange [T} Addition

NAME RIASCOS, JUAN C 12 NAME

streeTaporess] 1835 & MIAMI AVE 13 STREET ADDRESS

CITY-5T-2ZP MIAMI FL 33129 14 CITY-ST-2P

TLE D CJ DELETE 21 TITLE {J Change [ Adaition

NAME SALCEDO, IWONNE 22 NME

seeTocres 5| 2451 BRICKELL AVE., #4-D 23 STREET ADDRESS

CITY-$T-2IP MIAMI FL 2 4CITY-ST.ZP

TME ] DELETE 34TLE [IChange [ Addition

NAME 32 NAME

STREET ADDRES 3 33 STREET ADDRESS

CITY-ST-2IP 34, GITY-ST-2IP

TILE ] DELETE 41 TIMLE [JChange [ Addition

NAME 4. 2 NAME

STREET ADDRES'; 43 STREET ADDRESS

CITY-ST-ZIP 44 GTY-ST-2P

TITLE [] DELETE 5.1 TITLE [JChange [ Addition

NAME : 52 NAME

STREET ADORES! 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TIME [ DELETE 81TILE [JChange [ Addition

NAME 62 NAME

STREET ADDRESE. 63 STREET ADDRESS

CITY-81-2P 64 CITY-57-ZP

14, 1 hereby certify that the informatic
indicatec on this annual repo
officer or director of the corporati
Block 12 or Block 13 if changed,

SIGNATURE:

in or th

;;Dgprmrmm
premental ai

is filing does not qualify for the exemption stated in 3ection 119.07(:1)(i), Florida Statutes. | further ce tify that the information
| report is frue and accurate and that my signaturs shall have the same legal effect as if made uncer oath; that | ain an

' trustee empowered to ex ecute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

ith an address, with all other like empowered.

Wﬁﬁé\&?‘.ﬁs G3 L;é?,él/‘r 9 e R6oesIE

SIGNING OFFICER JR DIRECTOR

1 aytme Phone #

CR2E034 (11/98)




