2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

PE(n)m(ENLaJmIZAENT# P94000059939

SANTANA MARKETING, INC.

THE 5

Principal Place of Business
1835 SOUTH MIAMI AVE
MIAMI FL 33129

Mailing Address
1835 SOUTH MIAMI AVE
MIAMI FL 33129

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90103 040 ***150.00

AR AR

(0 CHECK HERE IF MAKING CHANGES

e e, e - L . —

PINTO-TORRES, FRANCISCO J
9010 S.W. 137TH AVE.

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

#213

City Zip Code

MIAMI FL 33186 FL

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

v

SIGNATURE

Signature. typed or printed name of registered agent and tit'a it applicable. (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOW1!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

City & State City & State 4. FEI Number Applied For
65‘0518272 Not Applicable
Zi 1 i Count it
® Country Zp ounity 5. Certificate of Status Dasired O $8.75 Adilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_Name ) e e pmm—— ¢ e -

CR2E034 (10/02)

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ change [ Addition
NAME RIASCOS, JUAN C NAME

STREET ADDAESS | 1835 S MIAMI AVE STREET ADDRESS

oIy -S1- 2P MIAMI FL 33129 CIY-ST-2IP

TITLE D (] Delate TITLE {J Change  [] Acdition
HAME ABELLO, MARGARITA NAME

STREET ADORESS | 1835 S MIAMI AVENUE STREET ADDRESS

CiTY-ST-ZP MIAMI FL 33129 CITY-ST-2IP

TILE O Detete TMLE [ Changs  [] Additien
NAME ——— —— S (B T s

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-§T-2IP

TITLE O pelete TILE [] Change [ Addition
NAME NAME

STREET ARDRESS STREET ADDRESS

CITY-SI-2IP CITY-ST-2IP

TILE [ Delete TITLE [ change ] Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-21P

TITLE [ Delste TITLE [7 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P ) I CITY-ST-2IP

12. | hereby cerlify that the information s ofdlll
indicated on this report or supplemerigl repo
of the corporation or the receiver or trya
changed, or cn an attachment with

SIGNATURE:

ed witl

this filingAoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signaiure shall have the same legal effect as if made under cath; that | am an officer or direcior

report as regquired by Chapter 607, Florida Stat
ered

utes; and that my name appears in Block 10 or Block 11 if

2/4)03 ST AR

' uﬁf@ﬁ@ CA«'OS

barscss

Data ' i Daytime Phone #




