FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Feb 07, 2003 8:00 am

DOCUMENT #  P02000022068 Secretary of State
1. Entity Name 02-07-2003 90076 041 ***158.75
BANIF MORTGAGE COMPANY
Frincipal Place of Business Mailing Address
1001 BRICKELL BAY DRIVE 1001 BRICKELL BAY DRIVE
SUITE 112 SUITE 1712
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Cily & Stale 4. FEI Number Applied For
32- 0006395 | Not Applicable
Zip Country Zip Country o ) $8.75 additional
5. Ceriificate of Status Desired &( Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

—— = = o e T—mmes =~ -1=Name —— -

NS CORPORATE SERVICES INC.
501 BRICKELL KEY DRIVE
SUITE 400

MIAMI FL 33131 ' City FL | 2P Code

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

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

SIGNATURE
Signature, typed or printec name of registered agent and title if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) o
9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ change [ Addition
NAME DE ALMEIDA, CARLOS DAVID D NAME
steeer a0oress | 1001 BRICKELL BAY DRIVE SUITE 1712 STREET ADRESS
CITY-ST-ZP MIAMI FL 33131 CITY-ST-21P
TITLE VD [ Detete TITLE [ Change [ Addition
NARE DE ARAUJO DIAS, GONCALO C HAME
STREET ADDRESS | 1001 BRICKELL BAY DRIVE SUTE 1712 STREET ADDRESS
CIyY-ST-2P MIAMI FL 33131 CiTY-5T-2IP
TITLE VD [ Defete TITLE [ Change  [] Additien
Nk | FINOCCHIARO, ALFONSO G - - . - . =~ o e - o -
st oowéss | 1001 BRICKELL BAY DRIVE SUITE 1712 STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CITY-ST-2IP
TITLE STD [ petete TITLE [ change [ Addition
HAME CORTES, ALVARO NAME
STREET ADODRESS | 4001 BRICKELL BAY DRIVE SUITE 1712 STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CITY-5T-2IP
e D [ pelete TITLE : [ change [ Adaition
NAME DEL PRICRE, HUGHO BARRETO NAME
sTReeT AD0RESS | 1001 BRICKELL BAY DRIVE SURTE 1712 STREET ADDAESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP

12. | hereby certify that the information supplied with this fiing does nb} qualify for the exemption stated in Section 1198.07(3)(i), Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is truejand accuratd and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the receiver or trustee empoweyda to dxecufe fhis report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, wit

SIGNATURE: ___ SIGNATUE FPAGIUNEL ©2{o5103  3os-733-41 9%

SIGNATURE AND TYPED OR Psfryen ’mhe OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone

orocice g

ny

CR2E034 (10/02)



