2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am

DOCUMENT # F04000005273

1. Entity Name

BBVA BANCOMER SECURITIES INTERNATIONAL, INC.

Secretary of State

03-11-2005 90311 013 ***158.75

Principal Place of Business Mailing Address

ONE BISCAYNE TOWER 5057 WESTHEIMER, SUITE 1260
2 S. BISCAYNE BLVD., #3190 HOUSTON, TX 77056
MIAMI, FL 33131

2. Principal Piace of Business 3. Mailing Address

2 Sowny Liiprmns Bivd.

AR WA AT

Suite, Apt. #, etc.

Suite, Apt. #, ele. 3/50 03032005  Chg-P CR2E034 (10/03)
City & State City & State — 4. FEI Number Applied For
i 13-3696465 ot Applcable
Zip Couniry Z}% 3 / 5 / Couniry 5. Centificate of Status Desired O Eg.gfqlﬁ?:dmcnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~|TCHACON;*HECTOR™ - D S W

ONE BISCAYNE TOWER
2 S. BISCAYNE BLVD., #3190
MIAMI, FL 33131

Street Address {P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura, yped or printed name of ragistered agent and e it applicable.

(NOTE: Registered Agant Signature required when rainstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Adtied 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE o] [ Delete TITLE [ Charge [ Addilion
NAME BANUELOS, HUMBERTO HAME

STREET ADDRESS | 2 SOUTH BISCAYNE BLVD., #3301 STREET ADDRESS

CITy-S1-2p MIAMI, FL 33131 CITY-ST-7IP

TALE DVCP 0 velete TTLE b4 Change Addition
NAVE CHACONGS, HECTOR HAME CHAcoN S eCTO 2 * O

STREET ADDRESS | 2 SOUTH BISCAYNE BLVD., #3301 STREET ADDAESS

CITY-$T-2IP MIAMI, FL 33131 CITY-ST-ZIP

MLE D [ delete TILE [ Change ] Addition
NAME MAYOR, JOSE CALY NAME

STREET ADCRESS | AVDA. DE LA UNIVERSIDAD, 1200, COLONIA XOC STREET ADDRESS
. OTY=57:2p__}.CP:03339-MEXICO D.F i e e i B BT AR e [T e e S e
TITLE D [D.Detee TIE [ Change {3 addition
NAME RANGEL, ARTURO NAME -

STREET ADORESS | AVDA, DE LA UNIVERSIDAD, 1200, COLONIA XQC STREET ADDRESS

Ciry-s1-ZIP CP 03339, MEXICO D.F., CITY-ST-21P

TLE VP [ celete TLE [J Change  [J Addition
NAME CATHRINER, WILLIAM NAME

streer aDoress | 2 SOUTH BISCAYNE BLVD., #3190 STREET ADORESS

CITY-ST-2P MIAMI, FL 33131 CITY-ST-2IP

TILE ST [ oelete WILE BE Crange [ Aodition
NAME PUENTE, SALVADOR NAME

SIREET ADDRESS | 5057 WESTHEIMER, SUITE 1260 SREETAIORESS | 2 SOUTH BISCA Y E Jivd # TGO
orv-si-zr | HOUSTON, TX 77056 CIY-S1- 2 Aripar s, ) 33737

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusiee empowered to execute this repgyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with allﬁ

ther [lke emy
SIGNATURE: /W”/

owegred.

_ay

94Lvano /7UE'Y7"6 3} 0F

35C-522- 25 Y §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #




