2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F95000003113 May 05, 2000 8:00 am

1. Entity Name

BANCO BANDEIRANTES, S.A Secretary of State

05-05-2000 90048 044 ***150.00

Principal Place of Business Mailing Address
2 5. BISCAYNE BLVD. 2 8. BISCAYNE BLVD.
STE 2680 STE 2680
MIAMI FL 33131 MIAMI FL 33131-1808
oc oc
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 13_3122045 Applied For
Not Applicable

0 $8.75 Additional

Fee Required

Zi t Zi Countr
® Country P y 5. Certificate of Status Desired

fme - —§,~-Name and Address of Current Registered Agent T 7:-Name gnd Address of New Reglsterad ‘Agent
Name
VAZQUEZ-BELLO, CLEMENTE L ESQ. Street Address (P.O. Box Number is Not Acceptabla)
2 S. BISCAYNE BLVD.
STE 2680 _
MIAMI FL 33131 hy FL ‘Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registarad agent and tita if applicable. {NOTE' Registered Agent signalura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ N )
Tax filing raquirement and elects todo sa.  ~ 7 ¢, After MAY 1, 2000 Fee will be $550.00 10. 5:3:: \23n%a<r:nopneilr?bnugg1:ncmg O ?dsd.tgiomhliaegf °
{See criteria on back) R Make Check Payable to Department of Stale
11. GFFICERS AND DIRECTCRS - | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D , X Delete TME (] change [ Addition
NAME GUIMARAES-NETO, FAUSTO VAZ NAME
streer apoRess | RUA BOA VISTA, 162 SAO PAULO STREET ADDRESS
CITY-ST-2IF SP 01014 BR CITY-ST-2IP
T D mem TITLE O] change [ Addilion
NAME BARTELS, RICARDO J HAME
streeT aporess | RUA BOA VISTA, 162; SAQ PAULO STREET ADDRESS
CITY-5T-2P S.P. 01014, BRAZIL CITY-57-2IP 7 L _ 7 L
TITLE P O belete TITLE [ Change (] Addition
NAME TRAGUELHO, CARLOS PRIETO NAME
smeer anoress | RUA BOA VISTA, 162; SAO PAULD STREET ADDRESS
CITY-ST-ZIP SP. 01014, BRAZIL CITY-ST-2IP
THLE v 2 Gelete TILE [ Change [ Addition
NAME ALMEIDA PORTQ, ANTONIO M $§ NAME
sTreeT aporess | RUA BOA VISTA, 162; SAQ PAULO STREET ADDRESS
CITY-ST-21P S.P. 01014, BRAZIL CITY-ST-2IP
TILE D mele;e TILE G Change [ Addition
NAME MORALES, ANTONIO. G T NAME
streeT aooress | RUA BOA VISTA, 162; SAQ PAULO STREET ADDRESS
CITY-5T-21P S.P. 01014, BRAZIL GITY-5T-217
TITLE S O pelete TIMLE [ Change [ Addition
HAME PALADIN, ROBERTO L HAME
sTREET ADDRESS | 280 PK AVE 38 FL STREET ADDRESS
CITY-ST-2IP NY NY 10017 CITY-ST-2P

13. | hereby certify that the information supplied with this filing does net guality for the exemption stated in Section 119‘07%3)(0, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is trye sccurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowere eecutp this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S
changed, or on an attachment with an address, with all ﬂi like mpowered. -
KA

SIGNATURE: ___ SIGNAT URRAUSATMALED

SIGNATURE AND TYPED QR PHINTE[’ NAME OF SIGNING OFFICER OR DIRECTOR

Roberto I, Paladini 04/24/00 305-5770035

Date Daytime Phona #

E L T

"3



