MARKET LISTING APPLICATION

COMPANY INFORMATION

NAME: _______________________________________________________________________

ADDRESS: _____________________________________________________________________

CITY: ________________________________________________________________________

COUNTRY: _______________________________________________N.I.F (Fiscal Identification Number)_________________________

SECTOR OF ACTIVITY: __________________________________________________________

STOCK EXCHANGES WHERE QUOTED: _________________________________________________________

SHARE CAPITAL: ________________________________________________________________

APPROXIMATE NUMBER OF SHAREHOLDERS AND THE CORRESPONDING DATE:

 _________________________________________________________________________________

TYPES OF SHARES
*

NUMBER OF SHARES 
                 ISIN CODE
----------------------------------

------------------------------------- 
---------------------------

----------------------------------

------------------------------------- 
---------------------------

----------------------------------

------------------------------------- 
---------------------------

----------------------------------

------------------------------------- 
---------------------------

* Ordinary, preference,adrs, etc.

SHAREHOLDERS WITH MORE THAN 5%
TYPE OF SHARES
NUMBER OF SHARES 
----------------------------------------

------------------------------
---------------------------------

----------------------------------------

------------------------------
---------------------------------

----------------------------------------

------------------------------
---------------------------------

----------------------------------------

------------------------------
---------------------------------

----------------------------------------

------------------------------
---------------------------------

----------------------------------------

------------------------------
----------------------------------

DO YOU HAVE A DEPARTMENT FOR INVESTOR RELATIONS?      YES        NO
CONTACT PERSON: _________________________________________________


TELEPHONE-FAX- MAIL ADDRESS: _________________________________________________

OTHER INFORMATION CHANNELS FOR INVESTORS



WEB INTERNET:www.________________________________________________



PUBLICATIONS:____________________________________________________



OTHER:_____________________________________________________________

DOES YOUR COMPANY COMPLY WITH ITS INFORMATION OBLIGATIONS IN THE STOCK EXCHANGES WHERE IT IS QUOTED?  __________________________________________________________________

REGULATORY BODIES TO WHOM INFORMATION IS SENT______________________


___________________________________________________________________________________
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INFORMATION ABOUT THE SECURITY

MARKET CAP.:______________________DATE:____________________________

LAST DIVIDENDS PAID OUT:



DATE:

GROSS VALUE/SHARE:



DATE:

GROSS VALUE/SHARE:



DATE:

GROSS VALUE/SHARE:

OTHER FINANCIAL OPERATIONS CARRIED OUT IN THE LAST YEAR:

( Capital increases/reductions, offerings, splits, etc) ____________________________

__________________________________________________________________________________

SHARES  TO BE LISTED  ON THE LATIBEX (Type, number of securities and political and economic rights): _____________________________________________________________________________________

COMPANY REPRESENTATIVE INFORMATION 

NAME: _________________________________________________________________________

COMPANY POST ___________________________________________________________

TELEPHONE/E-MAIL: ________________________________________________________________

LINK ENTITY INFORMATION (IF APPLICABLE)
NAME: _________________________________________________________________________

ADDRESS: _______________________________________________________________________

CONTACT PERSON.___________________________________________________________
* Should the company have an agreement with any link entity it shall be necessary to present a copy of this contract too.

The company agrees to punctually send the information provided to Stock Exchanges where it is listed. This information will be provided by: (Indicate as appropriate)
 a   - The company itself



   
 b   - The link entity

 c   - The Stock Exchange where listed, if such a agreement exists 

 d   - Other (please specify) ________________________________________________

The representative certifies the veracity of the information supplied in this application.

Applicant's signature





Date

This application should be presented to the Latibex Board. Bolsa de Madrid. Plaza de la Lealtad, 1. 28014 MADRID

Tel. 91 589 26 81 - Fax. 91 589 14 17 - E-mail: info@latibex.com

2 

