NS h
2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P11050

1. Entity Name

BANCO PORTUGUES DO ATLANTICO, S.A. INC.

Principal Place of Business Mailing Address

MIAMI AGENGY MIAMI AGENCY
21 S. BISCAYNE BLVD.. 19TH FL. 201 8. BISCAYNE BLVD.. 18TH FL
MIAMI FL 3313 MIAMI FL 33131

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etfc. Suite, Apt. #, elc.

FILED
Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90267 046 ***158.75

AR OND R ERTHR R

DO NCT WRITE IN THIS SPACE

City & Stale ! City & Stale 4. FEINumber  {3-2Q47767 Applied For
. Not Applicable
‘ - " —
T Country o Country 5. Certificate of Status Desired $8'75 A,dd't'o”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narre

- DECASO,-EDWARD e el = e E
201 S BISCAYNE BLVD.
STE. 1900
MIAMI FL 33131

Street Addrafs (P.0. Box NUMMBET is Not Acteptabla)

T i - [T

City

FL Zip Code

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

SIGNATURE

Signatura, typed or printad name of registarad agent and tite If applicable.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Ses criteria on back)

FILE NOW1!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND CIRECTORS IN 11

TITLE VPM O Delete TITLE [J Change  [J Addition
NAME DECASQ, EDWARD HAME

sReer aporess | 1900 SUNSET HARBOUR DR #803 STREET ADDRESS

CITY-ST-2P MIAMI BEACH FL 33139 CITY-ST-2IP

me |V O Delete TITLE Dlchange [ Addition
HAME PEDRO, BELC J NAME

street apoRess | 2 WALL ST. STREET ADDRESS

oITY-ST-7P NEW YORK NY 10005 CITY-5T-2IP

TTLE VPM Yokt Delete TmE M7 Change [ Adaition
HAME DIAS SILVA, JOSE NAME LUCENA, MANUEL

streeT aooress | 445 GRAND BAY DR/#910 STREET ADDRESS 315 Ridgewood Rd

CITY-ST-2IP KEY BISCYANE FL 33149 CITY-ST-2IP Key Biscayne, FL. 33149

TITLE D o . ] Delets. TIE L ——— e e e [2] Change 2] Acdition <
ne | MONTEIRO,"PEDRO’L™ NAME

staeer aooress | PRACA D. JOAQ | STREET ADDRESS

CITY-ST-2iP OPORTO PORTUGAL CITY-§T-21P

THLE ' B [ pelate TITLE () Change ] Additicn
NAME NAME

STREET AGDRESS STREET ACORESS

GHY-ST-2IP CITY-5T-2P

TIME - . 3 Delete TITLE [ change  [] Addition
NAME : NAME

STREET ADORESS STREET ADDRESS

CiTY-51-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ’

St i e

Manuel Lucena

SIGNATURE:

Jan 31,2001 (305) 539-549Q

SIGNATURE AND TYPED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/00}



