PROFIT
CORPORATION
ANNUAL REPORT

1999

_ FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P11050

1. Corporation Name

BANCO PORTUGUES DO ATLANTICO, S.A. INC.

Principal Place of Business

Mailing Address

FILED
Feb 23,1999 8:00 am
Secretary of State

02-23-1999 90113 012 ***158.75

AR RER

City & State
=l

City & State - 6.
=)

MIAME AGENCY MIAMI AGENCY
201 8. BISCAYNE BLVD.. 19TH FL. 201 S. BISCAYNE BLVD.. 19TH FL.
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
08/06/1986
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 13-2947767 Not Applicable
ite, Apt. #; etc. Suite, Apt. #, etc. . iti
_l Sutte, Apt. #:ete e, AP, &0 5. Certifcate of Status Desired \ﬁ $8.75 Adqmonal
22 —51 3 Fee Required
Election’ Campaign Financing "$5.00 May Be

Trust Fund Contribution O Added 10 Fees

Country

Zip
124] [25]

Zip Country 8.
B

This corporation owes the current year Intangible

Personal Property Tax. [ Yes ﬁNo

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

DECASO, EDWARD

201 S BISCAYNE BLVD.
STE. 1900

MIAM) FL 33131

81| Name

82

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

83

84| city

l 2Zip Cede

FL |*

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab
office or registered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Séction 607.0505, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing its registered
by the corporation’s board of directors. | hereby accepl the appointment as registered

Slgnature, typed or printed name of registered agent and title if applcable (NOTE: Registered Ageni signature required whaen reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE VPM ] DELETE 11TME “KCrange [ Addition
NAME DECASO, EDWARD 12 NAME
sTreeTAcoRess| 411 SW. 10 ST 13sRee AppRess | V90O SuNSET HARBOUR DR. =+ §o3
orv.sr.ze | FT LAUDERDALE FL oo | Miani BEACH FL 38! 39
TITLE v [] DELETE 21TME [IcChange  [J Addition
NAME PEDRQ, BELO J 22 NAME
streeTaporess| 2 WALL ST. 22 STREET ADDRESS
CITY-5T-2P NEW YORK NY 10005 2,4 CITY-ST-2PP )
TILE D N DELETE 31 TITLE vPhM ‘ _ [QChange pef/Additon
e GONCALVES, JORGE M 22NN Tose Dins Siva k. $Ql6
smeeranoress) PRACA 0. JOAQ | sasTReETanDRess | 4 ST GRANP aay " .
arvstze | OPORTO PORTUGAL otz | le@Y BiscaynNE Fl. 331 49
TME D ] DELETE 41 TIMLE [JChange  []Addition
NAME MONTEIRO, PEDRO L 4. 2NAME -
streeranoress| PRACA D. JOAQ | 43 STREET ADDRESS
CITY-ST-ZIP OPORTO PORTUGAL 44 CMTY-ST-ZIP
TALE O DELETE 5.4 TITLE - [JChange [ Addition
NAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADORESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TME [ DELETE 6.1TITLE [OQChange  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 84 CITY-ST-2IP

with an address, with ail other like empowered.

e

iling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CSOS).S'SQ- £ 91

vioTums

CR2E034 (11/98)

NTED NAME OF SIGNING OFFICER QR DIRECTOR

Date ¥ Daytime Phone #

:}/9/99



