“*<# 2005 FOR PROFIT CORPORATION 7/@ : C‘—: M

REINSTATEMENT n

DOCUMENT # F00000006256 eiLED -

1. Eniity Name -

BANCO POPULAR NORTH AMERICA CORP- M 9 12

0500725 A

Principal Place of Business Mailing Address f)t C}\r i & L ki UF CJTQAS‘%A

7 WEST 51 STREET 7 WEST 51 STREET TALLARASSEE: FL

NEW YORK, NY 10019 NEW YORK, NY 10019

P e RE RS
Sulte, Apt. #, etc. Suite. Apt. #, etc. 00222005  REIN-P CR2E09S (6/04)
City & State City & Slate 4. FEI Number Applied For

52-2126008 Not Applicable

Zip Country Zp Country 5. Certificate of Siatus Desired d gg ;fq l.::!:(;llonal

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

MCCALL"MERCEDESF ———
8325 COMMODITY CIRCLE Street Address (P.O, Box Number is Not Acceptable)
ORLANDO, FL 32819

. City FL ] Zip Code
8. The above named enti i i ing i i (! i . th. in the State ¢f Florida. | am familiar with, and apcept
. Loona_ Cfeo o e ©
SIGNATURE ‘ - [ord ]
Signaiure, rypef o \f:n',od ‘name of registersd agent and tile f applicable. / [NOTE: Agent signatufyfequired whan relntaiing DATE 7 /
et T e ] B
FILE Nowl| FEE IS $750.00 1029 35--01113 |’~—Bl 708, Th
After January 1, 6, Foe will be $900.00
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLE SVPR O Detete e Seniar Vice President & Divector 3 Cenee K] Addivon
NAME CAULA, ANTONIO V NAME R‘i.al’l F ml’ EB;
STREET ADDRESS | 7500 SW 8TH STREET STREET ADDRESS 120 1 9
Broadway, 15th FL.
CITY-S1-UP MIAMI, FL 33144 CIFY-ST-ZIP Now Yok, NY 10271
THLE [ Delele IME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-ZIP
TTLE O pelete TMLE [V Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTSP ———— = C—— B CAV-STZP
TLE O Detete mE
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-S7- 2P CAY-SE-ZIP
TITLE [ Delete TIMLE \g \ Ij'cnange [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CTY-§T-2P )
TIILE 77 Delete TME [l change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
oTY-$1-217 CITY-$T-2P

12. | hereby cerlify that the informaticn supplied with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corperation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen{ with an address, with all other like empowered
SIGNATURE: ( E NI s l°  bBrion Doy r/lyas”  22417-64¢ ?

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytima Phong #




