>

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Eniity Name

DOCUMENT #

P01000094979

CREDICORP SECURITIES, INC.

/

Principal Place of Business
T BRIGKELL AVE.. SUITE 3000
MIAMI FL 33131

Mailing Address

MIAME FL 33131

701 BRICKELL AVE..

SUITE 3000

FILED

02,2003 8:00 am

%
ecretary of State

09-02-2003 90183 015 ***550.00

r

TR

2. Principal Place of Business 3. Mailing Address
(A h\ho.m\)rk ?\wz_o\ \a\ \Mmbﬂx Plozon
SuE Apt\f ce;fa 60 S%ne' ‘Af #\3:() o [X CHECK HERE IF MAKING CHANGES
wt € |
City & State Cny & State 4. FEINumber 4y 1 Applied For
6 Gx hles  FL C:t&b\tﬁ - 41-2047 9p2 o B FCR Not Applicable
a, % 212 L\ Coumfy A éps \ SL\ COU”G ] P‘. 5. Certificate of Status Deswed . O ?ese ggqﬁ?:&"onal

6. Name and Address of Current Registered Agent

T Name and Address of New Regmtered Agent

Name

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE., SUITE 3000
MIAMI FL 33131

L r'

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

H

Signatura, typed or prinfed name of registered agent and title if applicabla.

{NOTE: Registerad Agent signature required whan reinstating)

CATE

* FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TITLE Kchangs L Addition
NAME MUNOZ, CARLOS: NAME
stReeT aoress | 701 BRICKELL AVE STE 3000 STREET ADDRESS 121 Alhambra Plaza; Suite 1200
orv-st-ze | MIAMI FL 33131 CITY-ST-71P @oral Gables, FL. 33134

STITLE D O peleta TITLE sseneral Manager g Change  * 7Y uddition
NAME MAGGIOLO, JAVIER : NAME T )
stReeT aD0REss | 701 BRICKELL AVE STE 3000 STREET ADSRESS 121 Alhambra Plaza; Suite 1200
om-st-ze | MMAMI FL 33131 om-ST-2° Coral Gables, FI. 33134

_TITLE : e 0 111 “TME D [T Change 1 Addition
NAME NAME Jdeontero, . Fernando
STREET ADDRESS seeTa0REss 1701 Brickell. Ave., Ste. 3000
CITY-8T-ZiP CITY-ST-ZP - Miami . F.]_ : 3 3 1 3 1 -
TILE 3 Delete TITLE o [ change [ Addition
NAME NAME g
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE = [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-87-21P
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P i CITY-ST-2P

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true

of the COFDDI’alIOﬂ or the receiver or trustea empowared fo xecute

changed, or on an attachment with an address, with a

SIGNATURE: __ SIGNATU/A.

does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
is rep, Ejtas required byflhapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tw:« Mm\q&)\b R2-D3, 36544

SIGNATURE AND TYPED OR PRMTED NAME OF

SIGNING OFFICER OR DIEgQR—

Daytime Phone #

—J gaxa

VAT LCU

nv

B it

CR2E034 (10/02)

Akl



