_._FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CORPORATION PR Jul 25 1997 8:00am
ANNUAL REPORT ) ﬁ} Secrelary of State
1997 @_”_gj‘/ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P11050 (2

1. Corporation Name

BANCO PORTUGUES DO ATLANTICO, S.A. INC.

| N

Principal Place of Busingss Mailing Address
MIAMI AGENCY MIAMI AGENCY
201 8. BISCAYNE BLVD.. 49TH FL. 201 6. BISCAYNE BLVD., 18TH FL.
MIAM) FL 33191 MIANI FL 33131-4325
3. Date Incorporaled or Qualified 3a. Dats of Last Report
e 08/06/1986 04/11/1996
2. Principal Place of Business | 2a. Maling Address 4. FEI Number Applied Far
—2—1—| . 26] ) 13-2047767 Not Applicable
Suite, Apt. #, etc Suila, Apl. #, otc. ) . $8.75 Additional
P "2_;J 6. Cenificate of Stalus Desired [B/ Fes Required
Ciy & State | Ciy & Stalo 6. Election Campaign Financing $5.00 May Be
;;l N ng = Trust Fund Contribution O Added 1o Foes
2p | Country L __ Country 8. This corporation has liability 10%11}99th0 tax under s. 199.032,
24) 25] 20] 30] Florida Statdtes Yos [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
VIGGIANO, JOHN F 81| Nemeg g "Del ‘
woa. rd el aso
C O BCO PORTUGUES DO ATLANTICO 82| Strest Address {P.O. Box Number is Not Acceplable)
201 § BISCAYNE BLVD SUITE1800 281 S, Bisecayne Bluvd
83 ’
WAMI FL 33131 Suite 1900
84| City 85| Zip Code
N M ami FL 578

0407 and GO7 1508, Flonida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
Slale of Flotida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered

CR2E034 (9/96)

agent. | am ¢ obhgations of, Seclion 607 .05Q5, Florida Statutes,
SIGNATURE __ Seror Vice F"“'d‘"‘ ¢ General Manager )
Signature | - ® O g PR aep 08 A tle g At (NOTE Rogisterod Agenl sgnalure requited when rainstat e DATE
12, S—— OFFICE 115 AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLe v S mvw*%bﬂm 1A TMLE Senior Vice Prosidet £ Gm(fgghange <] Addilion
NAME VIGGIANO, JOHN F 1.2 NAME cdwavrd Pelase ager
steer aporess | 30 POPLAR AVE et anaess | 4 ({ SW 1o St
CITY-ST- 2 ONADELL NJ 07648 vacry-si-zp | P Lauderdale FL 3B3IS
L v T B DILETE 21 1L [T Change L1 Addition
NAME TANTILLO, MARIO A 22 NAME
staeer aooness | 435 NORTH AVENUE 23 STHEET ADDAESS
CITY-S1-2IP WOODRIDGE NJ 2 ACITY-5T-2P
TME ' [T DELETE 31TLE T [JcChange L Additien
NAME PEDRO, BELO J 327 NAME
stheet apokess | 2 WALL 8T, 33 STREET ADDRESS
CITY-ST-21p NEW YORK NY 10005 34 CITY-S1-2P
T7LE D A 8 73T A TILE T Change  [J Addition
NAME GONCALVES, JORGE M 4 2 NAME
sweet aporess | PRACA D. JOAO | 4.3 STREET ADDRESS
CITY-8T- 2IP mmo Pomlm X 44 CITY-ST-ZIF
TIE D [ breere 51TITLE [Jcrange T Agaition
HAME MONTEIRO, PEDRO L 5.2 NAME
sweet aporess | PRACA D. JOAD | 5 3 STREET ADDRESS
CITY-51-2P OPORTO PORTUGAL - } 5.4 CITY-51- 7P
THLE o | mETTEN 6.1 TITLE [J Crange 1 Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P ~ 6.4 CITY-ST-2P .
14. | do hereby certify tha! the informationfsupglicd with this filing goes not qualily for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further cerlify that the

information indicated on this annual rdporl dr supplemental annual repaort is trug and accurate and that my signature shall have 1he same legal effeclt as if made under oath; thal
| am an officer or diroctor af the corpoyalio s recoiver or lrustoe empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o7 3¢ aty atlachmenl with an address. -y

OIFh AT DS . o Y Edword Dl bxo




