2002 UNIFORM BUSINESS REPORT (UBR) Abr 03F12%})£;) 8:00 am

DOCUMENT # 855016 ecretary of State
. Entity Nams
BANCO MERCANTIL, S.A.C.A. "COMPANY" 04-03-2002 90200 008 ***158.75
Principal Place of Business Mailing Address
220 ALHAMBRA GIRCLE 3105 Nw 107 AVE ACCDUNTIMG UKL
CORAL GABLES FL 33134-5255 6TH FL .
us MIAMI FL 33172-2136
* IR TRTRR WA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2227533 Not Applicable
2P Country “p Gountry 5. Certificate of Status Desied 38 fi-gesq Addilonl
- - Name-and-Address-of Current Registered’ Agent === . 7—Name and-Address of New Registered Agent
Name
CORPORATION COMPANY OF MiAMI Sireet Address (P.O. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BLVD., STE., 1500
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 Floricla.

SIGNATURE

AV SLBTLE0

Signature, typed or printed name of registered agent and title it applicatle. {NOTE: Regisiared Agent signature required when rainstating) DATE
9. lgffﬁ;rporalign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
i . . ad to Feas
(See criteria on back) i O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE M A5 O Delete TITLE ClChange [ Acdition | 5
HAME GONZALEZ, ALBERTC B. NaNE e
STREET ABness | 220 ALHAMBRA CIRCLE STREET ADDRESS 3
orv-st-z¢ | CORAL GABLES FL GTY-5T-ZP §
TITLE M ™ Dekte TITLE M R Change  [J Addition | O
HAME SUAREZ, HENRY NAME PERLA LEON VELARDE
STREET ADDRTSS | 3105 NW 107 AVE6THFL _ . e o JJ STREETADDRESS | 3105 _N.W : . . —_—
CITY-ST-2IF 72 R | WIS T -N-W.—107~AVE~6HT—FL———- ——

MIAMI Fi 33172 MIAMI FI 33172

TITLE M W Delote TTLE (O Change [ Addition
NAVE MARIN, CARLOS NaE

STREET ADDRESS | 920 ALHAMBRA CIRCLE STREET ADDRESS

CITY-8T-2P CORAL GABLES FL 33134 CITY-ST-2IP

TITLE M [ Delste TITLE [ Change ] Addition
NAME PATTERSON, MARIA M NAME

STREET ADDRESS | 3105 NW 107 AVE., 6TH FLOOR STREET ADDRESS

CTY-ST-2IP MIAMI FL 33172 CITY-ST-ZIP

TILE [ pelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Delete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify thal the information
' indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0{1 the corporation or the receiver ﬂr trustee empowered tqnexecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrgsg, with all other like empowered.
g P MERCEDES PATTERSON

SIGNATURE: 2" =-\ |1 Autho. Signature (lI1485) 3/”’/9'909— (o5 )¢26- 134 ¢

SHENATURE AND TYPED OR PRINTED ﬁﬁi si T ENING OFFICER OR DIRECTOR Date Daytime Phone #

(RSP R




