FILE NOW: Fi

G FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 09, 1999 8:00 am
CORPORATION atherine Harris
ANNUAL REPORT st ot S Secretary of State

1999

DIVISION OF CORPORATIONS

DOCUMENT # 841609

1. Corporation Name

SPA}

BANCO DO ESTADO DE SAQ PAULO, INCORPORATED (BANE

Principal Place of Business
ONE BISCAYNE TOWER

Mailing Address
ONE BISCAYNE TOWER

FILED

03-09-1999 90137 016 ***150.00

OO OO A

U2

SUITE 3700 SUITE 3700
MIAMI FL 33134 MiAME FL 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifad
10/11/1978
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m ;t_i—l 13‘276 1 840 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
)—' ? h—_‘,l P 5. Certifcate of Status Desired  [J $8F;5R::$:_';nal
22 . .
City & State City & State 6. Election Campaign Financing O - $5,00 Mmay Be
E‘ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 IEI g} W Personal Property Tax. Cles ONa
9. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
81| Name
DE LIMA, ELISEU §
ONE BlSCYANE TOWER 82| Strest Addrass (P.0. Box Number is Not Acceptable) ~
SUITE 3700 5
MIAMI FL 33131
84| City FL 85| Zip Code

11, Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed nama of registared agent and titie if applicable. {NOTE: Registered Agent sig) required whan rof - DATE 8

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
TITLE P [J DELETE 1ATHLE OChange [ Addition E
NAME MAGRO, JOAO A 1.2 NAME 3
streeT aporess) R AURORA, 9939 ANDAR, STA. EFIGENIA 13 STREET ADDRESS @
CITY-87- 2P SAO PAULO SP 14 CITY-ST-2P &
TIMLE VD [] DELETE 21TIME [QChange  [] Addition | ©
NAME DE PAIVA, ANTONIO J B 22 KAME
smreerasoress| PRACA ANTONIO PRADO, & 23 STREET ADDRESS
CITY-ST-2P BRASIL SAQ PAULO SP 2.4CTY-5T-ZP R
TILE vD ] DELETE 31TME [ Change [ Addition
NAME D'ANGELQ, ARIOVALDO 32 NAME
streeraporess| PRACA ANTONIO PRADO, 6 33 STREET ADDRESS
CITY-ST-2IP BRASIL SAQ PAULO SP 34,CTY.ST-ZF
TME VD [ DELETE 41 TILE DcChange [ Addiion
NAME GASPAR, HELCIO 4 2NAME
smeeranoress| PRACA ANTONIO PRADO, 6 43 STREET ADDRESS
CITY-5T-2F BRASIL SAO PAULD,SP 44 CITY-ST-ZP
TIMLE VO ] DELETE 51 TNLE [JChange ] Addition
NAME SIQUEIRA, PEDRO U 5.2 NAME .
streeraporess| PRACA ANTONIO PRADOQ, 6 5.3 STREET ADDRESS
OITY-ST-2P BRASI. SA PAULO, SP S4CITY.§T-2P
TILE RA [ DELETE §1TME [JChange [ Addition
NAME DELIMA, ELISEU S 62 NAME
sweetantress| 3700 ONE BISCAYNE TOWER 63 STREET ADDRESS
CITY-ST-29 MIAMI FL 33131 A 64 CTY- ST 2P |
14. | hereby certify that the information suppled il this filing dogs not qualify for the exepgtion statgd in n 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplerental bnnuaf report fs true gfid accurate ane’ that my gigna, It have the same legal effag! as if made under oath; that | am an

officer or director of the corporation or the redeiver or trustee empowered to executé this repogf as yaq y Chapter 607 & Statutes; and that my name appears in

Black 12 or Block 13 if changed, or on an att t with an ‘@58, with all otpr like empOw: B

sl e s Gl /1T o7 (21507
SIGNATURE: PANRO DELIMA PR NARA (s
SIGNATURE AND TYPI OFFIGE Date L Daytima Fhona #



