2006 NOT-FOR-PROFIT CORPORATION
_REINSTATEMENT

DOCUMENT # N04000008604

1. Entity Name

BANCO PARA LA LIBERTAD INC.
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Clty & State FZ A City & State 4. FEI Number Applied For
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Not Applicable
2ip |  Country Zip Country ificate of Siatus Desired O $8.75 Addttional
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6. Namo and Address of Current Registered Agent 7. Name and Address of New Regk Agemt
Name
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SIGNATURE 2
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7
! rdance with s. B07.193(2)(b), F.S., the Make check payable to
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0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
TE D 1 Deiee e ADPEESS MCy B Trange [T Adcition
NAME CALATAYUD, ANTONIO NAME 29 O/ S ¢ ST 205
STREETADDRESS | 2304-H-We-ZTH.STREET-HUITEE STREET ADDRESS
CTY-S1-2F | MIAMI, FL 33125 cITY-ST-2P m “‘7”7/ Ff 33/35 i
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A BARREIRO, BRUNO NAME Lurs ACE xr’IN'J -
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e D O vetere E N A Thange ] Addition
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12. | hereby certify that the information supplied with thig fitng does not qualify for the exemptions contained in Chapier 119, Florida Statutes. ) further certify that the information
indicated on this report o supplemental report igdrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directot

of the corporation or the receiver of i1 empowered to executeshis report as reguired by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment withdn addregs, with all other lik .
/
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