.

* 2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P96000095875

4. Entity Name

MORTGAGE CAPITAL USA INC.

06 0CT 25 AMI0:52

Principal Piace of Business Mailing Address

7200 NW 7TH STREET 7200 NW 7TH STREET
SUITE 100 SUITE 100
MIAMI, FL 33126 S MIAMI, FL 33126 US

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

2. Principat Place ol Business 3. Mailing Address

AT M

Suite, Apl. #, etc. Suite, Apt. #, atc.

10062006 REIN-P CR2EQG98 (11/05)
City & Stats City & State 4. FEI Number Applied For
65-0709869 Not Applicable
Zi Count Zi Count i
® - uniry P ouniry 5. Certificate of Status Desired a $8.75 Additional
. Fee Required
6, Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

RODRIGUEZ, RODOLFO A
7200 NW7TH STREET
SUITE 100

MIAMI, FL 33126

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this sta|
tha abligations of registered.a .

SIGNATURE

ent for the purpase of changing its registared office or registered agent. or both, in tha State of Florida. | am familiar with, and accept

-y

Signature. typed ufinlﬁ nama of registered agent and tlle il lpp!ica.t*.

{ROTE: Registarsd Agant signature requirad whan reinstaling)

DATE

7
\._/
FILE NOW!l! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11

TNLE PD [ Deiete TMLE [ change [ Addition
NAME RODRIGUEZ, RODOLFO A HAME oy o

STREET ADDRESS | 7200 NW 7TH STREET SIREET ADDRESS PR
CIY-ST-219 MIAMI, FL CITY-S1-21P

THLE O Delete TiTLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P GITY-ST-21P

TITLE [ Detete TITLE [ change [ Addition
NAME NAME e

STREET ADDRESS STREET ADORESS m‘rﬁm

COITY-S1-2P CATY-S1-24 W

TLE 33 Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDAESS SIRLET ADDRESS

CITY-ST-2IP CITY-§7-2IP

TTE O vetete TIME Ochange  [J Addition
NAME NAME

SIREET ADDAESS STREET ADDAESS

CITY-S$T-2IP CHY-S81-2I7

TILE ) Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP

12. | hereby certity that the information supplied with this filing doaes not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplementas report is true and accurate and that my signature shai! have the same legal effect as if made under oath; that | am an olficer or direcior

of the corporation or the receiver or trustes empower
I Hther like empowerad.

changed, or on an attachment with an 37177\

SIGNATURE:

0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

SIGNATURE nyn'p?unbmmsn NAME OF SIGNING OFFICER O

DIRECTOR

Oata Daytime Pnona #

——




