—~ ¥~ FOR PROFIT CORPORATION
"~ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0\000062%20. -

1. Entity Name

FILED

FIRST BANK OF MIAMI SHARES, INC. d3 RUG -8 PH & 2'
. . haad - te

JECRETARY
AP

ALLARASSEE, FLORIDA

2. Principal Place of Business . 3. Mailing Address
2317_PONCE DE LEON.BLVD __SAME :

Suite, Apt. #, etc. ) Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE

City & State ) City & Slate 4, FEl Number : Applied For
CORAL GABLES, FL SAME 651122038 Net Applicable

Zip + e | Couniry o Zip Country - 5. Certificate of Status Desired YR $8.75 Additional” -
111134 : Fee Required

T 7. Name and Address of Currant Registered Agent
Name
RAUL R. GARCIA

= Slest Ad

R
TR SR CEELE VNG, "SuiTe 1760

e DA e %Y vy FL | 7351%51

8. The above named entity submits this stalement for the purpose of changing its registered office or registered aggnL. orbpth, in the State of Flarida.

' sionarure _WLMCS REGISTERED AGENTS, INC. BY; AL MW ( , PRESIDENT 07-07-03

Signature. lyped of printed name of registered agent and Lle I apphcable. {NOTE: Regisiered Agent signatura required whon reinstating) DATC

" 10. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. g Added to Fees

9. This corporation is eligible lo salisfy its Intangible
Tax filing requirement and gtects (o do so.
(See criteria on back)

ake Che

1, OFFICERS AND DIRECTORS |
TITLE

RENE DE_PICCIQTTO - .D/P. . .
e ese| ROE DB LA CORRATRRTEREE 3 v
omsran | CH-1211, GENEVE 11,SWITZERLAND

TIME
NAME RAUL R. GARCIA - D/VP,T,S
sweTaooRess [ 2317 PONCE DE LEON BLVD.
cary-$1-2p CORAL GABLES, FL 33134
TIMLE '

NaME | -
STREET ADDRESS
CITY-57-2F

CR2EQ348 (12/01)

TITLE
N |
STREET ADDRESS
CiTy.ST- 2

TME

HAME

STREET ADDRESS
CITY-3T-21P

TITLE
NAME
STREET ADDRESS
CITY-5T-2IP N I .

does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certfy thal the information

13, 1 hereby certify that the infarmation supplied with this filing
indicated on this report or supplemental repc 2 ateang that my signature shall have the same legal effect as if made under oath: that | am an officer or director”

of the corporation or the receiver of tryStae R o0 Lo adcwe-thrTeport as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or on'an
attachment with an address, with all ofggd w- ? “ v ~hap ‘ Y NAme Bppears in Lloc ona

» A S . //////
SIGNATURE: _ 2/ 2/0 >
L SIGNE‘A:&IPED@RNT&AME o:s:;ge.h;::znii DIRECTOR , /" Dhe Tayume Phone 4 J

9,




