2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SANTANA MARKETING, INC.

P94000059939

Principal Place of Business

1835 SOUTH MIAMI AYE
MIAMI FL 33129

Mailing Address

1835 SOUTH MIAMI AVE
MIAMI FL 33129

2. Principal Place of Business

Mailing Address

FILED
Apr 09,2002 8:00 am
ecretary of State

04-09-2002 90060 041 ***150.00

(I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0518272 Applied For
Not Applicable
1 i I .
Zie Country Zip Country 5. Certificate of Status Desied [ 9879 Addiiional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

PINTO-TORRES; FRANCISCOJ ~
9010 S.W. 137TH AVE.

#213 »

MIAMI h’. 33186

5

Name

-

Streel Address (P.C. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The abov named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typsed of printed name of registered agent and tille i applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

- 10. Eteclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

AV SSE86i0

(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND BIRECTORS IN 11
TIME D O Detele L [ change [ Addition
RAME RIASCOS, JUAN C HAME
steer aporess | 1835 S MIAME AVE STREET AUDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-2IP
TILE D [ pelete TITLE [ Change [ Additicn
NAME ABELLO, MARGARITA NAME
STRE=T ABDREsS | 1835 S MIAMI AVENUE STREET ADDRESS
CITY-SF-2IP MIAMI FL 33129 CITY-ST-2IP
TITLE [ Delete TITLE [ ¢hange  [] Addition
NAME HAME
STREET ADDRESS - - STREET ADDRESS -
CITY-§T-2IP CITY-ST-2IP
TITLE [ telete L [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
GITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TITLE O oelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

te and that my signature shall have the same \egal effect as if made under cath; that | am an officer or director
P EIR ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen, ar . ith & i ed.

SIGNATURE: AK \Fuan €. Qasss o3 27F.07 205, 85424 ‘}
OF SIGNlNG OFFIQR OR DIRECTOR Date Daytirma Phone #

SIGNA'I'URE AND TYFD Oﬂ’RIN D NAME

CR2E034 (9/01)

x



