" 2004 FOR PROFIT CORPORATION

REINS‘f}-\TEMENT

L

DOCUMENT # FO0000006498

1. Entity Name
GESF STRUCTURED FINANCE (AMERICAS) INC.

Mailing Address

120 LONG RIDGE ROAD
STAMFORD, CT 06927

Principal Place of Business

120 LONG RIDGE ROAD
STAMFORD, CT 06927

TEM I
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

2. Principal Place of Business 3. Mailing Address
200 Latesnde. Dege D000 LaKesde ey
Suite, Apt. #, efc. Suite, Apt. #, eic. % .
E0S8 (6/04)
Sude DooN Suate. Qoo , T_,_'ib
City & State City & State { ) — pplied Fo
Raccoddounn . 1L [ Bancockovin L 06 1161 530 Not Appiic
Zip Country Zip Coﬁntry " : $8-75 Additional
6: OO / Sv- (_)S ﬁ @OO / < US A 5. Certificate of Status Desired O Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligati

SIGNATURE

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and ace

JAMES A. BORDONAROD
" ASSISTANT SECRETARY

Sjgnaf!f typed or printed name of registerad agont aid Eﬂa it applicable.

(NOTE: Reglstered Agent signature required whan reinstating)

W2 o

FILE NOW!II FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P Delele TME N A IChange  [JAd
NAME MATSUMOTO, GLEN T HAME <enen A._Voer\nﬁ-‘ﬁot“'*‘f o 200N
STAEET ADDRESS | 120 LONG RIDGE ROAD STREET Aooﬁessﬂ5000 ‘—W‘d"—‘b"“’a‘ S
crv-sT-2p | STAMFORD, CT 06927 av-sze [ BOneoourn S Loo\s
£ T TLE [T T -
TITLE SILVA, RICARDO S %em . _veause % il
- 120 LONG RIDGE RO o 2000 haXes s, Sule- 300N
STREET ADDRESS RI AD STREET ADORESS
1 S
orv-st-z¢ | STAMFORD, CT 06927 st | DOnredlourn T oo
TME 5 [ Belete TITLE SeL{ e AN el\ar Cfthange  [JAd
NAME ORMOND, WENDY E NAME Zoco- lee & s
STREET ADDRESS | 120 LONG RIDGE ROAD STREET ADDRESS | 000 LokeS\da- ok ‘
TOHESETIP TS TAMEQRD,C1 T 069277 g YIS %-&Wﬁda\é_\ou,(\ X Goo 1§ e e
TME D [ Gelete TMLE y Ve W esideny [J Gremge Md
NAME BOBER, JOHN NAME TP Ne . Sl
STREET ADDRESS | 120 LONG RIDGE ROAD STREET ADDRESS y 9 (Lbn\k‘. &ML’- Qoo
omv-st-2P | STAMFORD, CT 06927 . oITY-ST- 2P %ﬂ.nm:d&la wn (S %OC N
TILE D T Detete e [ Change [JAc
NAME ARMSTRONG, RONALD K NAME -
STREETADDRESS | 120 LONG RIDGE ROAD STREE} ADDRESS o251 1 ’"1 1
cmy-s-z¢ | STAMFORD, CT 06927 CITY-S7- 2P 117 I_i'EI "E]r’-}w—ﬂlUti‘:i—'il~ = f
TLE AS Delete Tme Cchange [JAd
NAME MATHEWS, KATHLEEN L NAME
STREET ADDRESS | 120 LONG RIDGE ROAD STREET ADDRESS
CiTY-ST-2IP STAMFORD, CT 06927 CImY-§T-2F

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true ar
of the corperation cr the receiver or trusiee empowered to execute this report as
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ Ji FetClle

Sacn. hee Relle— 11704 S§y1.s

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informati
accurate and that my signature shail have the same legal eifect as if made under oath; that t am an officer or divec

required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block -

253~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



