FILED

2002 UNIFORM BUSINESS REPORTY (UBR]) Apr 11.2002 8:00 am
) .

DOCUMENT #

1. Entity Name

BANCO DE SABADELL, SA.

FO3000001448

ecretary of State

04-11-2002 90094 044 ***158.75

Principal Place of Business
701 BRICKELL AVE

SUITE 2650

MIAMI FL 33131

us

Mailing Address
70t BRICKELL AVE
SUITE 2650

MIAMI FL 33131
us

AT LR R o

2. Principal Flace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

4. FEl Number Applied Fer

Cit;' & State B
650274511 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired iz/ $8'75 Additional

Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
A

FERNANDEZ-NESPRAL, DIONISIO
701 BRICKELL AVEMUE, SUITE 2650
MiIAMI FL 33131

BT ERAMCESC L0 6 UERA

Strqst Address (Pg Box Numnbyer s Not Acce%le)
O ﬂ-( C / {_4 7 [/ﬂ .

SU:‘Q 265

City/’/rﬁfuyr ’L FL Zi C%el'g‘

8. The above nameWﬁnt fow

SIGNATURE

f GhAnging its registered office or registered agent, or both, in the State of Florida,

Signature. fyped or printed /5&\9 of raguste 'd agant and tithe if apphc Ie

{NOTE: Registered Aganl signature required whan reinstating)

@L/fﬁ Y

Tax filing requirement and/2lects to d

9. This corporallon is eligible tg satialy its /anglble

{See criteria on back)

]

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [0  Added to Feas
Make Check Payable to Department of State

10. Election Campaign Financing $5.00 May Be

11, L OFFICERS AND DIRECTORS 12 ADDIT!ONSICHANGES TO OFFICERS AND DIRECTORS IN 11

TILE c e it TITLE }0 (_1 u / Cﬂeqr JO. sEL Eﬂ;ﬁe ] Addition

NAME VILA, JUAN C NAME

smeet s C! VALERO 9 STREET ADDRESS RIERA COMo CLM IS Brs

arv-st-ze | BARCELONA 08021, SPAIN avsie |AVE LLA 03328, SPAIN

TME Ve [ oelete TiTLE O Change [ Addition
.| mame | BRUTAU, BUENAVENTURA G . , L R m _

$treer a00RESs | Of BOSH | GIMPERA 35 ) - STREETADDRESS |~~~ T T -

orv-s--z¢ | BARCELONA 08034, SPAIN CITY-5T-21P

TiTLE D E{elete TITLE LL ome Cﬁ' I /ﬁfdﬂéu J ]B/ik‘ [Wehange [ Addition

NAME CREUS, JOSE O NAME

STREET ACCRESS | RIERA COMO CLARA 15 BIS STREET ADURESS 2}%% 77__5 A/A{ﬁg / Doti SD %3

cv-sT-ZP | AVELLA 08328, SPAIN : OITY-ST-2P Aar cho#4 SPAM/ L ,

MLE v Uelete LE - _aige [ Addition

NAME MARISTANY, JUAN MANUEL D NAME -t s o _; e

streer ADDRESS | PLAZA CATALUNA 1 STREET ADDRESS

crv-sT-2P ) SABADELL 08021, SPAIN = ciry-51-2IP .

TITLE D w5 F kit T e N

NAME ROVIRA, MIGUEL B NAME s s

street ancRess | PL CATALUNA 1, P.O. BOX 1 STREET ADDRESS

erv-s1-2p [ 08021 SABADELL, SPAIN P CITy-§1-2IP L

E S O Delete L COSTH A [‘ GUE L (7 Change ddition

N MOMPART, ESTEBAN MN e 1635 Caratowid Ave

streer AbDRESS | Cf JOVELLANOS 30 STRGET ADLRESS | 0 0 ) peLES FL 32273

orv-st-2¢  (SABADELL 08201, SPAIN oy-sr-2¢ L GAELES &

13. | hereby certify that tha information supplied with thigfiling does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information

indicated on this report or supplemental report is tru
of the corporation or the receiver Or trustee empow
changed, or on an attachment with an address, wit

SIGNATURE:

nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
10 gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
Q like empowered.

_MICUEL (OSTA

=] /%0@9_ @393 S0~ | o

SIGNATURE AND TYPED (ﬂ PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Data Daytima Phohe #

MY £429020

CR2E034 (%/01)

1
i



