2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT #  P02000018816 ecretary of State

1. Entity Name 04-21-2003 90396 048 ***150.00

INMOCARAL AMERICA,INC.

Principal Place of Business Mailing Address

100 NORTH BISCAYNE BLVD. 100 NORTH BISCAYNE BLVD.
SUITE 2600 SUITE 2600

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

| | [0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Nymber Appiied For
05 - Olfa’) [IRY) 8 Not Applicable

“ip Couniry Zip Country 5, Cerlificate of Status Desired | $8.75 Additional

— . e e . e ) e e o o e e 5z 2 e ¢ i e——T00.REquired ..
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MATOS‘ KARIN Street Address {P.0. Box Number is Not Acceptable)

100 N. BISCAYNE BLVD.

SUITE 2100

MIAMI FL 33132 : City FL | 7» Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1| am familiar with, and accept
the obligations of registerad agent.

SIGNATURE o

Signatura, typed or printed nama of registered agent and title I applicabla. (NCTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!I! FEE 1S $150.00 ‘ ) _— .
X F
AtorMay 1, 2008 Feo il b $550.00 i Gl o 800 e e
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [Jchange  [] Addition
NAME " CARRASCO-ALBA, FRANCISCO D HAME
streer anoaess | 26 SALISBURY HOUSE,3 DRUMMOND GATE STREET ADDRESS
CrY-ST-2IP BESSBOROUGH GARDENS LONDON LN SW1v2-HJ CITY-S¥-2IP
TILE VPTD (] Delete TITLE [ Change [ Addition
NAME PONS, FRANCIS HAME
STREET ADDRESS | 100 N. BISCAYNE BLVD, SUITE 2600 STREET ADDRESS
oIy -51-21P MIAMI FL 33132 ‘ CITY-ST-2IP
TITLE DS o T T Ooeee  f mme N O change [ Addition
NAME RUFILANCHAS, LUIS NAME
STREET ADDRESS | PEDRO VALDIVIA 16 : STREET ADDRESS
CITY-ST-2IP MADRID SP 28006 CITY-ST-21P
TITLE [ pelete TITLE P Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TLE 1 Delete TITLE [l change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 1 Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P 7 CITY-ST-ZI

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 cr Block 11 if
changed, or on an attachment with an addrass, with all other like empowered. .

SIERArDD

e ¥, e B Ve e § O AU U e
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Dayima Phone #

SIGNATURE:

U¥ Y LALAS

nv

CR2E034 (10/02)



