PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
’ FOR Katherine Harris
“ T Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

‘*L‘x

TARY OF STAIE
Dwsggcg aF CORPARATIONS

DOCUMENT # P00000080205

01 NOV2} PH 4: 00

1. Corporation Name

MONTECRISTI FINANCIAL ASSETS USA, INC.

OO TR 1127 ——4
-12s12 .-’l |1——H1U?3“"U14
Principal Place of Business Mafling Address 4‘**‘5‘?50. o0 w750, 00
e ey UV A R
MIAMI FL 33142 MIAMI FL 33142

SITATEMENT 0

If above addresses ars incorrect in any way, line through incorrect information and enter correcilon below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Qualified
To Do Business in Florida 08 ,2 4 Im
Suite, Apt. #, etc. Suite, Apt. #, sic.
R 5. FEI Number v| applied For
City & State City & State i | Not Applicable
6. . "

T ; $8.75 Additional Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ |Sspammseii i nl

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 directors)

B §§$§,°Ef33éf§§ 3 %’trf?;rA ::J?ﬁf Si'reE:tgrr‘ . City / State / Zip
PD REYES, ENRIQUE 3407 NW 17 AVE. MIAMI FL 33142
S DE REYES, TATIANA C 3407 NW 17 AVE. MIAMS FL 33142
VPD . | DIXON, RICHARD 3407 NW 17 AVE. MIAMI FL 33142
VPD LINARES, PABLO 3407 NW 17 AVE. MIAMI FL 33142
‘ =T, =L T
B DOSSETFNOB— e e iy w7 e DCCETE mnmue  PECETE
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ALB.A‘ W'CTOR Street Address (P.O. Box Number is Not Acceptable)
3407 NW 17 AVE.
MIAMI FL 33142 Suite, Apt. #, Etc. .
City I State | Zip Code

10, |, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

; / - dp
%ME & E%Hﬂﬁ EA’;"BOK oata yo /b 7/or

REGISTERED AGENT MUST SIGN

Signature of
Ragistered Agent

11. | certify that | arn an officer or director or the recewer or trustee empowered t0 exacute this apphcatnon as providad Ior in chapter 607 or 617, F.8. 1 further certify that when filing
this reinstaternept application, the reagea

b listed on this form do not qualify for an exemption under section 1 19 O7(3)(i}, F. s The |nforrnatron indicated

€ the same lagal effact as if made under oath.

Daytime Phone #

SIGNATURE:

Date

SIGNATURE AND TY#ED OF PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

CR2E040 (8/01)



