FILED
2003 FOR PROFIT CORPORATION Apr 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # F99000004991 ecretary of State
1. Entity Name 04-03-2003 920136 004 ***150.00
BANMETROPOLITANO CORP.
Principal Place of Business Mailing Address
1101 S VERMONT AVE 1101 S VERMCNT AVE
SUITE 112 GOLD PLZA SUITE 112 GOLD PLZA
e o “IIHI””' ll””l”."“l m” m“ Ilm “m Iml mmm‘“‘\ l“‘
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For

95-4473525 Not Applicable
Zip Country 2ip Country 5. Cerlificate of Status Desired O $875 A_udditional
Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent

ATTN: MR. DIEGO LRESTREPQ

“Name

Street Address (P.O. Box Number is Not Acceptable)

CORPORATION COMPANY OF MIAMI

. 201 SOUTH BISCAYNE BLVD.-1500 MIAMI CENTER

- MIAMI FL 33131 - [Tw FL | 2o Code

8. The above named entity submitgdhis statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
m@ obligations of registered sa

LS AAERED nfémﬂ L O2 - 28 2ol

SiGNATURE

aturs, Iprﬂ registered agent and titie if applicable. (MOTE: Registered Agant signature raquired when rainstating) DATE
N FILE N:)\;ﬂ!! I;E 0 . 9. Election Campaign Finanging $5.00 may Be
fter May 1, 2003 Fee Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Departmenl of State
10. OFFICERS ANDG DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME P _ ] Celete TITLE [ Crange (] Addition
NAME MACDONALD, FRANCISCO J.A. NAME
staeer anpiess |41 AVENIDA 14-22 ZONA 10 ‘ STREET AOCRESS
orv-st-zp | GUATEMALA CITY, GUATEMALA CTy-$1-2P
TITLE D [ Delete TITLE D Change [ Addition
NAME CARDENAS, PATRICIA DE NAME
sraeet aponess | 16 C.4-53 Z.10 EDIF MARBELLA STREET ADDRESS
ow-st-2p | GUATEMALA CITY, GUATEMALA o CITY-ST-2IP e . -
THLE D T ' [ pelete TITLE [ Change [ Addition
NAME RUIZ PINTO, ROBERTO NAME
staeer aooress | 9A CALLE 34-47, ZONA 4 DE MIXCO STREET ADDRESS
ony-st-2p | BOSQUES DE SAN NICOLAS,GUAT. CITY-ST-7IP
TE M : ¢ oelera TILE M O Change _Sdeition
NAME VELA, SONIA NAME Cecilice OrefNowne
seet anokess | 1101 § VERMONT AVE STE 112 STREEADDRESS |1y 04 S. VERMONT ME STE- W
cvv-sr-zp - {LOS ANGELES CA 90006 | ov-stze ) ss Adbkeues oA 99k
TITLE D : O pelete TILE O change [ Addition
NAME MENDEZ R, LUIS ALFREDO NAME
stReet anoress | 16 C.4-53,2.10 EDIF.MARBELLA $TREET ADDRESS
orv-s1-2P - |GUATEMALA, GUATE _ CITY-ST-2P
TITLE . O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, 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 it made under oath; that | am an officer or direcior
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if.
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE:

REQUIREZED méuez <, 03-28-2053  (2427-76H
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

LT

1V

CR2E034 (10/02)



