2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 855016 Feb 06, 2001 8:00 am
1. Entity Namea
r
BANCO MERCANTIL, S.A.C.A. "COMPANY" Secretary of State
02-06-2001 90268 021 ***158.75
Principal Place of Business Mailing Address
22) ALHAMBRA CIRCLE 3105 NW 107 AVE
GCORAL GABLES FL 33134-5255 BTH FL
us MIAMI FL 33172-2136
us
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Numbper 59.2227533 Applied For
Not Applicable
Zip Country 2ip Country 5. Certificate of Status Desited ~ X]  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L . _ _ Name
CORPORATION COMPANY OF MIAMI
treet Address (P.Q. Box Number is Not Acceptable)
100 CHOPIN PLAZA, 1600 MIAM! CENTER 36T "South Biscayne Bivd. . . Suite 1500
MIAMI FL 33131 Address Change
City Zip Code
Miami FL 33131
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 registered agent and title if appticable. {NOTE: Registerad Agent signature raquirad when reinstaling} DATE
9. This corporation is eligible to satisfy its Intangile FILE NOW!!! FEE IS $150.00 ) e
Tax filing requirement and elects 1o da so. After MAY 1, 2001 Fee will be $550.00 10 Eiﬁztlclz:r%agc?rilr?gul;::ncmg O Edsd.::cl!(?ohliaeyésae
{See criterfa oh back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND CIRECTORS IN 11 =
TIMLE M : 'O Delete TIMLE M O Change [l Addition | &
NAME GONZALEZ, ALBERTO B. NAME Patterson, Maria Mercedes 8
streer anoaess | 220 ALHAMBRA CIRCLE STREETADDRESS (3105 NW 107 Ave. 6th Floor ;A
CITY-ST-2IF CORAL GABLES FL CITY-ST-2IP Miami FL, 33172 %
TITLE M ) Delete TITLE O crange [ Adotion | &
NAME SANCHEZ, ANA NANE
sTReeT ApoRess | 3105 NW 107 AVE 6TH FL STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33172 cITy-31-21p
LE M K Delete TLE [ cChange [ Addition
NAME RAMIREZ, BERNARDA NAME
~STseeTADDRESS -3 105 NW=107-AVE-4TH-FL: R STREET ADDRESS [~ ————r- —
CITY-ST-2IP MIAMS FL 33172 CTY-§7-2IP
TITLE M O pelete TLE [ Change  [_] Addition
NAME SUAREZ, HENRY NAME
streeT aDoress | 3105 NW 107 AVE 6TH FL STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33172 CITY-ST-2IP
TLE M O petete THLE [ Change [ Addition
NAME MARIN, CARLOS NAME
STREET ADDRESS | 220 ALHAMBRA CIRCLE STREET ADORESS
CITY-ST-21P CORAL GABLES FL 33134 CIy-81-2IP
TITLE [ Delete TILE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section *19.07(2Xi), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental report isdrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empgdered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, fthall other like empowered.,

SIGNATURE: . Albeals Gomznlez |-18-200] (Bos) 460 - BSYS

SIGNATURE AND T\"PED#H INTER-AME OF SIGNING CFFICER CR DIRECTOR Cate Daytima Phone #




