. 2005 FOR PROFIT CORPORATION

REINSTATEMENT

 DOCUMENT # F93000001448

1. Entity Name
BANCO DE SABADELL, S.A.

Principal Place of Business

707 BRICKELL AVE
STE 2100

Mailing Address

STE 2100

701 BRICKELL AVE

FILED
050:C 16 Pt 2257

MIAMI, FL 33131 US MIAMI, FL 33131 US
S v TR R ERTAV A
Sulte, Apl. #, ete. Sulte, ApL. #. eic. 11172005 REIN-P CR2E098 {6/04)
City & State City & State 4. FEI Number Applied For
65-0274511 Not Applicabie
Zip Country e Country 5. Certificate of Status Desired X $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LLADO-VILA, MAURICI
701 BRICKELL AVENUE, SUITE 2100
MIAMI, FL 331314

Name

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

City

FL ] Zip Code

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

the obligations of registerad agent.

SIGNATURE

Signatura, typad of pr.ntea nama of registared agent and utle if apphcable,

{NOTE: Raglaterad Agant signature reguired whan reinstating)

DATE

FILE NOWI! FEE 15 $150.00
After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
h\(13 Cc ] Detere TILE O Change [ Addilion
NAME OLIU | CREUS, JOSEP RAME
STREET ADDRESS | RIERACOMO CLARA 15 B STREEF ADDRESS 1 l%%}%g%l %SE‘%ED %E?SG i
CITY-ST-2P AVELLA, SPAIN, 08328 CITY-S1-21P
TILE M ] Delere TITLE O Change  [J Addition
NAME NIN GENOVA, JUAN M HAME
STREET ADDRESS | PLAZA CATALUNYA 7 STREET ADDRESS
CITY-ST-ZIF SABADELL, SPAIN, SF 08021 CITY-§T- 2P
TILE M [ petete e [ Change  [] Additicn
NAME PERMANYER CUNILLERA, JOSE NAME
STREFTADDRESS | PLAZA CATALUNYA 7 STREET ADDRESS
CITY-S1-71P SABADELL, SPAIN, SP 08021 CIry-51-2IP
i O pelete e Senior Vice President  [lChnge xfytsdiion
z:\rail ADDRESS :::EEET ADDRESS Llado-Vila, Maurici

701 Brlckell Avenue Suite 2100
CITY-St-21P CITY-SI1-2IP Miami FL L4
TTLE O Delece TITLE N O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDAESS
CITY-$T- P Ciry-ST-21P lrﬂ {4 l(q
TILE 3 Deiese TMILE N T\ VA [ Change  [J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplicd with this filin 3
indicated on this report or supplernentai repor is jrue an
of the corporation or the receiver or tru]
changed, or on an attachment with an

S

dress, with all o
aurict

SIGNATURE:

U

>

Iﬁ//B /0

does not quality for the exernption stated in Section 119.07(3)(i), Florida Stawtes. | further certity that the information
accurate and thay my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
tee empowerad 1© execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ike ampowered, [-,g ’
. »

205-350(200

SIGNATURE AND Y

A
YPED OR PRINTED NAME OF 51GMwe DFFCIR 3R DIRECTOR

" Date Daytima Phora




