A

FOR PRGFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P860000074LS.. - ENED
1. Entity Name T k oz Bcm €
FIRST BANK OF MIAMI  D3AUG-S Al 8:28
S eETT e T SECE?EE\fﬂKi erf[i)rt\{lttih
DO NOT-WRITE'IN THIS SPACE TALUARASSEE TL
2. Principal Place of Busmes:s . . . 3. Malling Acljdress . :
2317 "PONCE DE LEON BLVD, SAME
Suile, Apt. #. eic. Suite. Apt #. elc. 00 NOT WRITE IN THIS SPACE
" City & State ] City & State 4, FEI Number Applied For
CORAL GABLES, FL SAME 650658480 Not Apoiicable
Zip ) Country ‘p Country 5. Cériificate of Statys Desired X} $8.75 Acditional
Fee Required

33134 _ 33134

7. Mame and Address of Current Registared Agent

3N
WIMC REGISTERED AGENTS, INC.

=Sireet Address (P.Q. Box Numbper is NotAcceplable)* == == 5%~

SUITE 3100
80 SW 8th STREFT
Cit . “Zip Code
‘ | : e Miawr FL | “851%0
8. The above named enlity submits shis statement for the purpose of changing its registared office of registered agent. or both, in the State of Florica.
SIGNATURE
Signature. typed or prnied rame of regisiered 1gent and tile if apphcagie. INOTE: Registered Agent signaltie réruired wher reinstatng) OATC
9. This corporation is eligible to satisfy its Intangible 10. Eiecti L .
. Eiection Campaign Financin
Tax filing requirement and elects to de so. pagn 1 9 $5.00 may Be
S Trust Fund Contribution. O Added ta Fees
(See criteria on back)

1. PAGE 1 OF 2 OFFICERS AND DIRECTORS

TNLE JORGE TRIAY - D/P

:::;Ena s 2317 PONCE DE LEON BLVD.
Lal¥]

smeoms] CORAL GABLES, FL 33134

TITE JOSE A. MARURTI - D

NAME 6487 GRANADA BOULEVARD

;‘:ff;‘f:‘“ CORAL GABLES, FL 33134

FILE _ RICHARD E. CAMPBELL - VP

NAME : 7718 NW 21st STREET

smectaoofess | MARGATE, FL 33063

CITY-ST.2ip

TITE CHARLES WHITCOMB - D/CEO

e = 21127 BRICKELL AVERUEZ

STREET ADDRESS

Cirv- 51 2P MIAMI, FL 33129

fie MIGUEL GONZALEZ _ D/S/T

)::;‘;ETADDRESS SBOOCSW Sth STREET sménwuwsss-‘

CHY. 5T 2P MIAMI, FL 33144 orv-sup

TLE RAUL R. GARCIA - D TLE

MAME HAME

STREET ADORESS 2317 PONCE DE LEON BLVD. CTREET ADGRESS

CifY-ST. 1P CORAL GABLES, FL 33134 CIFY-sT-2IP 41

atiacnment with an address. with all olhagee oS C oS

SIGNATURE: _

13. 1 hereby certity that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further cerlify thal tha information
indicated on ifus repcrt of supplemental repart s true and accurate and that my signature shali have the Same fegal effect as if made under oath; that | am an officer or director
of the corparation Cr the receiver or irusiee qEsewasac o execuie this report as required Dy Chapter 607, Florida Statutes: and that my name appears in Block 11 or on an

7//?/&5

ER OR GIRECTOR

B Doryliniz Phone ¢

W\X//

CR2EQ348 (12/01)



FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # fAL ©0000[9LS

1. Entity Name

FIRST BANK OF MIAMI

il

U

- DO NOT WRITE IN THIS SPACE . erre it el

2, Principal Place of Business

2317 PONCE DE LEON BLVD.

3. Maiting Agcress

SAME

Suilg, Apt. ¢, al¢.

Suite. Apl # et

DO NOT WRITE IN

THIS SPACE

" City & State City & State 4. FEI Numbes [Appliec For
CORAL_GABLES, FL SAME 650658480 I Mot Apglicable
ap ' Gountry & Country 5. Certficate of Status Desired iy $8.75 Aduitional

Fee Required

33134

7. Name and Address of Current Registered Agent

N
WLMC REGISTERED AGENTS, INC.

=Slreel Addres (f O _Bax.Mumber.is:Mot Accentable)
1TE 3

SU 00

80 SW 8th STREET

Cbi?T AMT

FL | %$%

SIGNATURE

8. The above named entity submits this statement for the purpase of changing its registered

office or registered agent. or both. in the State of Florica.

Signature. typed of printed nome of regrsiered agent and tide if applcable.

(HOTC: Regrsieted Agent signaturg required when reinsiaung)

DATC

9. This corparation is eligible to satisfy its ntangible
Tax filing requirement and elects to co so.

Trust Fund Contributicn.

10. Election Campaign Financing

(See criteria on back) a a

-]

35.00 May Be
Added to Fees

11,

PAGE 2 OF Z

CFFICERS AND DIRECTORS

TILE
NAME

RENE DE PICCIOTTO
RUE DE LA CORRATERIE 6

STREET ADDRESS
ciry-S7.2p

CH-1211, GEWEVE 11, SWITZERLAND

THLE

HAME

STREET ADDRESS
CITY-55.2iP

CR2EG34B {12/01)

TITLE

NAME

STREET ACORESS
CIry-§r.21p

_| . wamE

TILE
STREET ADDRESS
CIre-ST. 719

nme

MAME

STREET ADDRESS
CITY-ST.2IP

STREET ALORE
aw-stmp -

NAME
STREET ADDRESS
CITY-ST. 2P

E
|

TTLE
NAME
STREET ADDRESS

CITY-ST- 1P

13. | hereby cerlitg.mm ne information supplied wih this filing dees not Guatify for the exemption stated in Section 119.07(3)(). Flarida Statutes. | further certify that the information
I

ingticatéc on this report of supplemental regg

and thal my signature shall have: the same iegal effect as if made under oath; that } am an officer ¢r director
this report as required by Chapter 607. Flerida Statutes: and that my name appears in Blogk 11 or an an

SIGH 'URE AND TYPED Q)

INTED NAME OF SIGNING OFFICER QR DIRECTOR

-

Dot

2/ 2/03

Ve

Diyteme: Prong #

Gt oG

~
el



