PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
Secretary of State -
REINSTATEMENT v FILED
DIVISION OF CORPORATIONS
»
0S0EC IS P g: g7
DOCUMENT # 234407
1. Comporation Name L'"[ i ‘-" v \,J,\;
U L.HJ g([ RO,
TRANS EURO BANKERS TRUST CORP. L ‘I\
2. Piincipal Office Addrass 3. Mailing Office Address
6800 SW 40TH STREET 6800 SW 40TH STREET
Suite, Apt. #, etc. Suite, Apt. #, etc.
SUITE 657 SUITE 657 4. Date Incomporated or Cualified I
To Do Business in Floiida MARCH 16TH, 1960
City & State City & State I
5. FEI Number Applied For
MIAMT MIAMI
59089316 Not Appicabe
Zip Country Zip Gountry 6. $8.75 Additional F
2 itiona eg requireo
33155 MIAMI-DADE MIAMI MIAMT -DADE CERTIFICATE OF STATUS DESIRED m far a Certificate of Status

7. MName amd Address of Current Registered Agent

Name

YISHAI HAYDELSTIEN-AMADC Y H [ /_ S-

Street Address (P.O. Box Number is Not Acceptable) oo ‘: o RS { /T U

6800 SW 40TH STREET P&fﬂ: A ) kil

Suite, Apt. ¥, Elc. '_-'il:i T | s N 4!]{{; =

SUITE 657 12, ::ﬂr’LlS—mﬂll]Dr-!'lli‘! 9004 00

City State Zip Code

MIAMI FL 33155
8. 1. being appointed the registered agent of the above named cosporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5. g
Signature of =
fegistered Agent te DECEMBER 12TH, 2005 g

=]

p—
9, NamﬁarﬂSﬁaetM%sesofEan{OfﬁoerandlorDirm(Fbmanonpmﬁteolpomtimsmusilistatlmsladtecm)

Titles Offcers andor Diectors Offar o Dirocor Cry /State/ Zp

P AGUSTINE BARRES-FANJUL 6800 SW 40TH STREET, #657 MIAMI, FL 33155

SVP/S | YISHAI HAYDELSTIEN-AMADO 6800 SW 40TH STREET, #657 MIAML, FL 33155

T JESUS AMADO 6800 SW 40TH STREET, #657 MIAMI, FL 33155

vP JOSEPH ARMANI 6800 SW 40TH STREET, #657 MIAMI, FL 3315%

D YISHAT HAYDELSTIEN-AMADO 6800 SW 40TH STREET, #657 MIAMI, FL 33155
Jio.lcerh‘lyﬂ'lallamaﬂdﬁmfol‘ clor or the iver or trustes emp to this jcation as provi tor in chapter 807 ar 617, F.S. I further cortity that when filing

this reinstaternent application, mmasmwumumnmuenemmmwmmmsammmmdmmmm or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 118.07(3)(i), F.S. The imformation indicated
on this appfication is true and accurate, and my signature shall have the same legal effect as if made under oath.

X 2. ;\
SIGNATURE: p LA
snsumnsﬁmmsn R NAME OF SIGNING OFRICER OR DIRECTOR Date Daytime Phone #

8. Wiitams ‘DEC 15 2005




