2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000074801

1. Entity Name

MCF-2, INC,

Principal Ptace of Business

150 WEST FLAGLER STREET, STE 2200
MIAMI, FL 33130

Mailing Address

150 WEST FLAGLER STREET, STE 2200
MIAMI, FL 33130
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . ) e, Apt. # .
Sulte. Apt. 4. eic Suite. Apt. 8, ete 11172008 REIN-P CR2E098 (1/07}
City & State City & State 4. FEI Number Applied For
Not Applicable
i 1 Zi Count , . iti
dip Country B ounlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name

FREED, OWEN S
150 WEST FLAGLER STREET, STE 2200
MIAMI, FL 33130

Streel Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Coda

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 Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed o ponied Nama of fegisiered agent and Lba it applicalle.

(NOTE: Regisiered Agant sig!

when [} DATE

FILE NOWI!! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

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

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE DP [ Delete TITLE [ Ghange [ Addition
NAME OSORIQ, CARLOS NAME S " .

STREET ADORESS | 11263 NW 77TH TERRACE STREET ADDRESS o '—!,‘:J, 1 D:T_;;:*" i 1 _E,:1 )

crv-si-zp | DORAL, FL 33178 CITy-§1-zp 11721 708—-01025--007 #1350, 1)

TITLE DVP [ petete TITLE [ Change [ Addition
NAME PERAZA, FERNANDO HAME

STREET ADDRESS | 11263 NW 77TH TERRACE STREET ADDRESS

CITY-$1-2P DORAL, FL 33178 CrY-$F-7P

TITLE DS O oekete TITLE [ Change [ Addition
NAME FREED, OQWEN S NAME

STREET ADDRESS | 150 WEST FLAGLER STREET, STE 2200 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33130 CITY-S1-71P

TLE 1 Delete TITLE . [Ochange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TITLE 1 petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY. ST ZIP

TITLE O pelete TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hersby cerify that the information supplied with this lmng does not qualily for the exemplions contained in Chapter 119, Florida Statutes, | further cerify thal the information

indicated on this report or supplemental report is true an

changed, or on an attachment with an

accurale and that my signatura shall have the same legal effect as if made under oath; that | am an ofiicer ar director

of the corporation or the receiver ofrustee empawered 10 exe ute this repért as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

adgress, with all othﬂr yv'ered
l -

/)3focs

Fps-257-F45%

SIGNATURE AND TYPED OR PRINTEO NAME OF SIGNING QFFICER OR DIRECTOR

/ Datef Daytime Phone #
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