-~

FILED
o ORPORATION
uzl’qolg::){ﬁnnsgm':é}.sqns;onrTl'.lsn Jan 13, 2003 8:00 am

DOCUMENT #  F01000000253 Secretary of State

1. Entity Name 01-13-2003 90647 008 ***158.75
BANCO COMERCIAL PORTUGUES, S.A.

Principal Place of Business Mailing Address
MIAMI AGENCY MIAMI AGENCY
201 BISCAYNE BLVD. 19TH FLOOR 201 BISCAYNE BLVD. 19TH FLOOR

3. Malling Address

2. Principal Place of Business

Suite, Apt. #, slc. Suite, Apt. #, etc, [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
52 2241878 Not Applicable

Zip Country Zip Country 0 53.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and- Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUCENA, MANUEL Street Address (P.O. Box Number is Not Acceptable}
201 BISCAYNE BLVD
SUITE 1900
MIAMI FL 33131 City FL | ZipCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the chligations of registered agent.
S,GNATURE)/\Manuel Lucena /L/ ( ﬂé( AA/LCAW ' January 8,2003

Signature, typed or printed name of registered agent and b it applicabls. {NOTE: Registered Agert signature required when reinstating) DATE
AﬁF“;“E N?V;;!ola ';EE Iﬁ:tﬁgéosg 00 9, Election Campaign Financing $5.00 May Be
er May 1, eF will be - Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP O pelete TITLE [ Change [ Addition
NAME FIGUEIREDO, ALFREDO NAME
streT aooress | 1121 CRANDON BLVD, F206 - STREET ADDRESS
CIrY-5T-2Z KEY BISCAYNE FL 33149-2740 ~ oy -ST-2P
TITLE ") ‘ 1 Delete TITLE O change [ Addition
NAME PEDRO, BELO J NAME
STREETADDRESS | 2 WALL ST STREET ADDRESS
CITY- 5T-2P NEW YORK NY 10005 o i cy-st-28 B L _
me VPM [ Delete e [ Changs [ Addition
HAME LUCENA, MANUEL HAME
STREET ADDRESS | 315 RIDGEWOOD ROAD STREET ADDRESS
arv-st-22 | KEY BISCAYNE FL 33149 oTy-57-2p
TITLE - {7 pelete TITLE [ Change [ Additien
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -51-21P
TITLE O Detete TITLE [J Change [ Adaition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE [] Delata e [ Change [ Adition
NAME : MAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 113.07(3)()), Florida Statutes. | further certify that 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 I am an officer or director
of the corporation o the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE: X 2resieivcenaRE FEQilieler ce Jan 8,2003  (305) 539-5490

SIGNATURE ANDTYPED OR PRINTED NAME{JF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (10/02)




