. FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 855016 7 05-02-2005 90431 032 ***]58.75

1. Entity Name
BANCO MERCANTIL, S.A.C.A. "COMPANY"

Frincipal Place of Business Mailing Address
220 ALHAMBRA CIRCLE 220 ALHAMBRA CIRCLE
CORAL GABLES, FL 33134-5255 US CORAL GABLES, FL 33134-5255 US
F e s AR KR
Sui L #. ete. i
uie. Apt . et Suite. Apl. #.otc. 03282005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
: 59-2227533 . Not Applicable
ap Country Zp Couniry 8. Certificate of Status Desired O gg;g;quﬁ?:éﬁonal
o e — 6. Name and Addrags of Current Registersd Agent _ .- .. I._Name and Addrass of New Registered Agent
Name .o
PARRA, PECRO R Tvan £ Trujillo
COMMERCEBANK, N.A Street Address (P.O. Box Number is mcceptable)
220 ALHAMBRA CIR
MIAMI, FL 33134 220 Alhambyg Gfrcle
“Coral Gables FL | 38%734

&, The abave nameg entiy, submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obilgations ofiregisigfed ageni.
SIGNATURE f, J‘L = H arch 30 2005
Sigrawie. yppd g Dor L ‘inu and tile ¢ applicable. (NOTE: Hegislered Agant signature req uired when raingialing) DATE r R
T
FILE NOWI! FEE IS $150.00 9. tlection Campaign Financing $5_(]0 May Be
After May 1, 2005 Fee will be $550,00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TLE M B Delete WNE {Jchange [ Addition
NAME GONZALEZ, ALBERTO B. HAME Andres Sala
STREET AZDRESS | 220 ALHAMBRA CIRCLE seTanoRess (220 Alhambra afrele
arv-si-IF | CORAL GABLES, FL av-s-w  |Cornl Gables , FL. 33124
TILE M & delete mME [ change [ Addition
NAME VELARDE, PERLA L NAME
STREET ADDRESS ; 3105 N.W. 107 AVE BHT FL STREET ADDRESS
CITY-ST- 7P MIAMI, FL 33172 CITY- ST-21P
TOLE M- Delele _ e O change [ Addition
NAME PATTERSON, MARIA M NAME -
STREETADDRESS | 3105 NW 107 AVE., 6TH FLOOR STREET ADDRESS
CHY-S1-71 MIAMI, FL 33172 CITY-ST-ZiP
TIE U pelste TLE [JCrange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CiTY-ST-21P CHY-ST-2if
e O velete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-1IP CITY-ST- 2P
TTLE O belete TME ) Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
city-§1-21 CY-ST-Zp

12. 1 hereby certity that the information suppligl with Mis filing does not guallty for the exemption stated in Section 119,07}3)0). Florida Statutes. | further certify that the information
indicated on this report or supplementa’ rbpon is tie and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustge empowgred 10 execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 i

changed, or on an attachment with an adpress, wgit airogr likd
’ ANDLEDS SALA

SIGNATURE:
SIGNATURE AND T\'PQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaylima Phona ¥




