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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite |« Tallahassee, Florida 32301
{850) 224-8870 + 1.800-342.8062 + Fax (850)222.1222
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COVER LETTER

TO: Amendinent Scction Division of Comporations

S S DA
sy peT, BANCO DESABADELL. $.4

Name of Corporation

The erclosed Amendment and fee aie subimitted for filing,

Please et all conespondence concerning this matter to the foliowing:

LYANETTE GAULION

Name of Contact Person

BANCO DI SABADELL. 5.A.

Finn/Company

1111 Brickeil Avenue, Smite 3010

Address

MIAMI, FLORIDA 33131

City/Siate =nd Zip Code

LYANETTE.GAULION@SABADELLBANK COM

F-matl addiess: (10 be used for futtive annuat report notification)

Tior Turther information concerning thix maiier, pleasc cail:

LYANETTE.GAULION@SABADELLBANK.COM > 305 )323-4962
a
Name of Contact Person Arca Code & Dayiime Telephone Mumber

Eaclosed is a check for the following amount:

{3835 Filing Fee {3 $43.75 Filing Fec & 3 $43.75 Fiting Fec & 10 852,50 Filing Fee,
Cerificate of Status Cortilied Copy Certificate of Status &
Certificd Copy

Mailing Address: Street Address:

Amcendineat Section Amendment Section

Divisior of Corparations Division of Corporaions

r.Q. Box 6327 The Centre of Tailahassee
Tallahassee, FL 32314 2415 N. nMonroe Sieeet, Suile 310

Tallahassee, FL 32503



PROFIT CORPORATION
APPLICATION BY FOREIGN PROFIT CORPORATION TO FILE AMENDMENT TO APPLICATION FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA
{Pursuuant o s, 607.1304, F.5))

SECTION |
(1-3 MUST BE COMPLETED)

FO300000144%
(Document number of corporation (i knewn)

BANCO DE SABADELL, S.A.
(Name of carpormion as it appears on the records of the Department of State)

|
. MARCH 24, 1993
J.

{Daic wuthotized to do business in Floride)

, FLORIDA
(I-l-i.c.:orpm'alcd urrder laws of)

SECTION
(4-7 COMPLETE ONLY THE APPLICABLE CHANGES)

4. 1 the anendment changes the name of 1he corporation, when was the changes erfecied under the liws of its jurisdiction of

meorpotion?

(Meng of corporaiivn alier the zmerdment, adding suffix "corporation,” "company.” or "incorporated,” or ippropriate abbreviaion, il

5
not comaitred in new name of the corporation)
(7 aew meme is wnavailable in Flovida, ciuer altemate corporeie nune edopted for the purpose of nansacting business 1n Fiorida)
6, I the amendment changes the period of duration, indicaic new peried of duration,
N
L
(New duration) Ay
™y
Y o e @ T
7. If the amendrment changes the jurisdiction of incorporatior, indicate new jurisdiction. ' ——
T v [
[New jurisdiction) = ! T
= I
wn
~d

8, ifthe amendment changes the jurisdiciion of organization. indicate new jurisdictzon:

9. M the amendment changes person, Hike or capacity in accordance with 607.1504 (4), indicase that change




Type of Action

Address

Tie/ Capacity Name
M MAURICI LLADO 1111 BRICKELL AVENUE, SUITE 3010
M A dd
MIAMI FLORIDA 33131
ORemaove
OAdd

HSBC HOLDINGS PLC

HSBC HOLDINGS PLC
HRemove

SOLE sH
NEW YORK

OAdd

ORemove

OAdd

ORemovy

Oadd

ORemove

the amendment, authenticated not more than 90 days prian o delivery
te or otherollicial having custody of corporate records in the jurisdiction

10. Anached is 2 cenificate or document of similar import, cvidencing
of the application o Lhe Departinent of State, by the Secretary of Sta
under the laws of which it 18 mncorporated.

(Signaturg of o dircetor, president or other officer - if'in 1he hands of
a received or uther court appointed fiduciary, by that fiduciary) -
"1
CHIEF FINANCIAL OFFICRR
{Title of person sigziil_}gjs‘_"

e

~ 8340z

JORDI TORRAS
{(Tvped or printed name of person signing)
FILING FEE $35.00

[S:ﬁyd 9
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