2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

432780

ESPIRITO SANTO BANK

Principal Place of Business

999 BRICKELL AVENUE
MIAME FL 33131

€ Mailing Address

999 BRICKELL AVENUE
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, glc.

Suite, Apt. #, etc.

FILED
Jul 10, 2001 8:00 am
Secretary of State

07-10-2001 90002 050 ***550.00

LM

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ] Applied Far
59-1479450 Mot Applicable
3o A e JCount . | ~ < Zip. o~ —— L ] i g - --88: itional © © |
: P - e DU s P e s | EoUNry T B Cartificate of Status Desured | $8:75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

v

-

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

City

FL

Zip Code

8. The)gbove 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, typed or printed name of registered agant and tifla it applicable.

(NQTE: Registerad Agent signaturs raquired when reinslating)

DATE

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

(See criteria on back)

FILE NOW!i! FEE IS $550.00

After September 12, 2001 Fee will be $750.00
O Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. QOFFICERS AND DIRECTORS 12.
TITLE P [ petete TITLE [JChange (] Addition
HAME BALESTRA, VICTOR C NAME
streeT ADoRESS | 917 PARADISO AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
e SWP X v e SuyY O Crange ) Adltion
v LYNGVED, MARITZA o Leew Logd
STREET APDRESS | 13320 SW 84TH AVE STREET ADDRESS
~OITYaST-Z8 ~ i MIAMI-FL—— - i = e et [ CITY - ST 2P e 1
TITLE CcS ) 3 Delete TILE [ Change  [] Additien
HAME GILBERT, JACKSON B. HAKE
STREETADDRESS | 1350 CONNECTICUT AV 1220 STREET ADDRESS
CITY-ST-2IP WASHINGTON DC CITY-ST-ZIP
e D [ elets TITLE [ change [ Addition
NAME IVANETIC, MIRJAN I NAME
STReeT ADORESS | 8940 SAVANNAH PARK RD. STREET ADDRESS
CITY-ST-ZF ORLANDO FL CITY-ST-2IP
TITLE [ pelete TITEE [ change [ Addition
NAME ’ NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P P I CITY-$T-2P

13. ) hereby certify that the information supp!
indicated on this report or sup

of the corporation or the

changed, or on an altachm

SIGNATURE:

efor trustge pmpowered to ejec

h an aggfess, with all othet lik

@

™

SIGNATURE AN TYPED OR

A
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e this re

as required by Chapjer 607, Fl

dfesynot qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
mental fedort is true and agcurkte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
a Statutes; and that my name appears in Block 11 or Block 12 if

%\ ool 2.5 s359283

Ir ool o

Daytime Phone #

Cr70enn

CR2E034 (5/01)



