2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P22350 Feb 03, 2004 08:00 AM
1. Eniy Narme Secretary of State
BANCO BILBAO VIZCAYA ARGENTARIA, S.A.
Principal Place of Busingss Mailing Address
2 SOUTH BISCAYNE BLVD. 2 SOUTH BISCAYNE BLVD,
1 BISCAYNE TOWER, #3301 1 BISCAYNE TOWER, #3301
MlAMI FL 33131 MIANMI FE 33131
us us
Suite, Apt. #, elc, Suite, Apt #, ete. MOORE CR2E034 {11/03) -
Cuy & Stata City & State 4. FEI Number . . Abél{egfor
. 1 3"34_91492 / Not Applicable
n Country Zip ) Country 5. Certficate of Status Desirad If( §i‘g£qgf£ﬁ°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent —

Name

g‘aé%%%!ﬁoglscéﬁyNAENgﬂyg MBERTO ) Strest Address (F'.O. Box Number 15 Not Acceptable) e
ONE BISCAYNE TOWER #3301 : e
MIAMI FL 33131 o

City FL l Zip Code

B. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familizr with, and accept
the obligations of registered agent.

SIGNATURE . R -
Sigratuse, typacar pocted rane of regiseced apont 2nd e § apphicalite. {NOTE. Regisiered Agantt Signature regured when reinstaling) DATE
. "t 5
FILE NOW!I! FEE IS $150.00.. - . . . 8. Electon Campaign Financing " $5,00 May Be
After May 1, 2004 Fee will be §550.00 Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Fiorida Department of State »
10, OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
YILE D [ pelete YALE [[J Change [ Addition
NAME GOIRIGOLZARRI, JOSE IGNACIO NAME
STREET ADORESS |PLAZA SAN NICOLAS 4 STREET ADDAESS
LOOO00021996
A el s - i AR A04-B01F1-020 152, 75
AnE P ™% Belete TRLE ’ T Change L Addition
NAME GONZALEZ, FRANCISCO - NAME
STREETADCRESS (PLAZA SAN NICOLAS 4 STREET ADDRESS
GITY-ST-ZP BILBAD, SPAIN B ) G -ST- 7P o
TITLE EVe 1 Delete TLE O Change [ Addition
NAME BANUELQS CAAMAFIC, HUMBERTC NAME
SIREET ADDRESS | 2 BISCAYNE BLVD., 1 BISCAYNE TCWER #3301 STREET ADDRESS
CEY-ST-2F [ MIAME FL 33131 o o _§ cimy-si-Ip e
TiTLE O pelete TME T Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY -ST- 7P -
e [ petete TiLE [} Change [ Aduition
NAME HAME
STREET ABDRESS STREET ADDRESS
CY-ST- 2P . CITY-51- 24P o
THMLE [ pelete TILE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY.5T-2iP N § oinv-s1-zp

12. | hereby certify that Jhe information supplied witbiihis fding does not qualify for the exemption stated in Section 119.07&3)&). Florida Statutes. i further certify that the information
indicated an this rebart or supplemental reporlis truejand accurate and that my signature shall have the same legal effect as if made under oath; that { am an officet or director
of the corporaton pr the recerver or trustee empowerdd 1o execute this report as required by Chapter 607, Flarida Statuies, and that my name appears in Block 10 or Black 11 if
changed, of on arf attachment with an address, with g1l othar liﬁjmpowered.

SIGNATURE:

" SIGNATURE AND TYPED OR PRI



