FILED

Apr 29, 2005 8:00 am
2005 FOR PROFIT CORFORATION ecretary of State

04-29-2005 90265 043 ***150.00
DOCUMENT # P03000082896
1. Entity Name
MVC AMERICAS INC.
il3vavvw>s

Principal Place of Business Mailing Address
(/0 MICHAEL ORTIZ C/0 MICHAEL ORTIZ
2121 PONCE DE LEON BLVD. #330 2121 PONCE DE LEON BLVD. #330
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T S NS WE AR

o4 00 Sy & 1¢n ioA 00 UG 1LE FEag

Suite, Apt. #, elc. Suite, Apt. #, etc. 04252005 Chg-P CR2ED34 (10/03)

Gity & State ] City & Slato 4. FEl Number Applied For

Mmilpea e FL MR (L Fh 16-1678766 Not Applicable
Zip %33 176 Cogtr‘)‘ri -® ZipJ 3, 7 L Cou:t}ry 54 5. Certificate of Status Desired a Eeg'gfql_‘:?;;tio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name X R
ORTIZ, MICHAEL [forfr £vif Ary
2121 PONCE DE LEON BOULEVARD Street Address (P.O. Box Number is Not Accepiable}
SUITE 330 frotpn & (oo fd Fa
CORAL GABLES, FL 33134
Cit Zip Cod
'y/‘;r/,lu.( FLI DB‘EB.-‘tL

8. The above named enlity submits this statement for the purpose of changing its registerad oflice or registered aganl, or both, in the State of Florida. | am familiar with, and accepl

the obligatioryt registerad agent.
SIGNATURE e M Woailr FotcArS  Prssidsor LA, &f 200 [

Signature, tyied or panled name’ol registered agent and ke  Apakcatle. (NOTE: Regrstersd Agent signature requred when Iemstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing 35_00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petere TILE [ Chenge [ Acdition
NAME EYLERTS, HORST NAME
STREET ADDRESS | 10500 SW 128TH STREET STREET ADORESS
GTY-SI-2P MIAMI, FL 33176 CiTY-ST-ZIP
TILE ST . [ petete TIRE [ change [ Addition
NAME EYLERTS, KIRSTEN NAME
STREET ADDAESS 10500.'SW 128TH STREET STREET ADDAESS
CITY-ST-2IP MIAML, FL 33176 CITY-ST-ZIP
THLE v oo T CHomnge ] Adciion
NAME FINCH VALENZUELA, PATRICIO NAME
SIREET ABDRESS | CORONAL PEREIRA 72 OFICINA 104 STREET ADDRESS
ciy-S1-2F LAS CONDES, SANTIAGO, CHILE, ClTY-ST-2IP
TILE . [ petete TITLE [dcCrange [ Addilion
NAME . NAME
SIREET ADDRESS STREE] ADDRESS
CITY-ST-2IP ) CITY-S$T-2IP
TITLE [ Delete TITLE [Jchange ] Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-SI-21P
TiTLE [ petete 3 Cchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
ClTY-51-ZP CITY-SI-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 1 19.0753)(&). Florica Statutes. | further certify that the information
indicated on this report or supplemental report s true ang accurate and that my signature shall have the same lagal effact as if mada under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 16 or Block 11 if
changed, or on an allachment with an address, with al olher like empowerad.

SIGNATURE: ‘Co~gs (e A Konsr Byccnry  oferjog 186 cu2 3vey

SIGNATURE AND FYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTCR Dayirne Prone #




