2001 UNIFORM BUSINESS REPORT (UBR) FILED

TDOCUMENT # 851586 Feb 01, 2001 8:00 am
oA Secretary of State

BANCO ATLANTICO, S.A.
02-01-2001 90054 005 ***150.00
Principal Place of Business Mailing Address v Bel .
BANCO ATLANTICO SRS A iagduez-Bello, Bsq.
801 BRICKELL AVE 8TH FL 2 . BISCAYNE BLVD.. #3400
MIAMI FL 33131 MIAMI FL 33131-1897
us

AT

2. Principal Place of Business 3. Mailing Address H"III ml} I"I‘

2 S. Biscayne Blvd.

Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 3400

City & State Cit.y & Sfate ] 4. FE! Number 13‘2902678 Applied For
Miami, Florida Not Appticable

Zip Country Zp Country 6. Certificate of Status Desired O $8'75 Addi'iional -

133131 Uusa Fee Required
6. Name and Address of Current Registered Agen 7. Name and Address of New Registered Agent
e S TS e e ——— — Name - = - = —=

VALDES-FAULI CORPORATE SERVICES INC

2 S. BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable) .
3400 ONE BISCAYNE TOWER
MIAMI FL 33131
City FL Zip Code

8. The above 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 registared agent and titls if applicable. {NOTE: Registered Agent signatura regquirec when reinstating) DATE
9, This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 ) _ )
Tax filingrequirementgand elects tznydo S0 ° After MAY 1, 2001 Fee will be $550.00 10. Elrigiiizr%ag;iﬁ;ﬁ:;mmg I /Edsd-eod‘?chli?ésse
(See criteria on back) a - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PCE O Delete TIMLE I Change [ Addtion
NAME ABDULLATIF, AHMED NAME
streer anoress | GRAN VIA NO. 48 STREET ADDRESS
CIY-ST-2P MADRID, SPAIN CITY-ST-ZIP
TITLE v O Delete TImLE Clchange [ Addition
NAME MONTECELOS, MANUEL NAME
staeet Aooress | GRAN VIA NO. 48 STREET ADDRESS
CITY-ST-ZIP MADRID, SPAIN ’ CITY-ST-ZP
TITLE VPS [J Deleie TITLE - Dlchange [ Addition
* NAME -| LLADO;*MAURICI e - NAME S - e
streer Acoress | 2 S, BISCAYNE BLVD #3400 STREET ADDRESS
CITY-§T-21P MIAMI FL ‘ I CITY-ST-7IP
mEe - D [ Defete TLE (Jchange [ Addition
NAME FERNANDEZ, OLIMPIO NAME
sTreeT anpress | GRAN VIA NO 48 STREET ADDRESS
CITY-ST-2IP MADRID SP CITY-ST-2IP
TILE VP I Celete TIILE VP (K change [ Addition
NAME VALBUENA, FELIPE ) NAME Javier Saugar
stheeT aboress | 2 S BISCAYNE BLVD STREETADDRESS | 2 .80, Biscayne Blvd.
CITY-ST-ZIP MIAM! FL 33131 CITY-ST-2P Miami, Florida 33131
TIME D T Delete TITLE [l Change [ Addition
NAME MARTINEZ, EMILIO NAME
street Anoress | 2 S BISCAYNE BLVD #3400 . STREET ADDRESS
CITY-ST-2IP MIAMI FL CHY-ST-2IP

13. | hereby certify that the information supplied vjith this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repoff is true and accurate and that my signature shall have the same legai effecl as if made under oath; that | am an officer or directar
of the corporation or the recelver or trustee effpowerad 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 addre$$, with all cther Iike empowered.

SIGNATURE: EMItIN MAPTINEZ ’/”7/ ZO0) (3.5 394~ PSYE

SIGNATURE AND TYPED ?i PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /7 Date Daytirna Phone #

CR2E034 (10/00)



