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TRANSMITTAL LETTE
TO Amendment Section
Divisior of Corporations
IATIN CHAMBER OF COMMERCE OF. USA (CAMACOL) , INC.
SURJECT: CAMARA DE COMERCTO TATINA DE _TOS ESTADOS UNTDOS (CAMACOL)- INC. -
{(Name of corporation)

DOCUMENT NUMBER:__714354 o
The enciosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following

WILTIAM ATEXANDER

(Namé of person)

T2ATIN CHEMEER CF COMMERCE COF USA, INC. ——— =
; ~iOOoDs337Trl 1 3
Qame of firm/company) e olofo—o04 —
sdpkaol, 00 k#3500 0
1417 W. Flagler St. i
(Address) ) =5
Miami, FL 33135
~{City/state and Zip code) " oG
¥ T f\)
For further information concerning this matter, please call =5 =
=5 9 T
D -
at (ang ) 64_L,38_'7_D__(_Ex:t._3.6g___:i§-f: -
A855e of person) (’Area code & daytime telephone number) {en o
. =2 = =
Enclosed is a $35.00 check made payable to the Department of State. 52’ ¥ 5 -
Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32399

Taliahassee, FL 32314

CR2ZE045(07/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
< AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

Florida _in ovder to change its registered office or registered agent, or both, in the State

of Florida. IATIN CHAMBER OF
1. The name of the corporation: CMERC

= = i e i}

COMMERCE OF USA, INC
O A0 AT 0y il

m ,-A‘

L) ,INC.

2. The principal office address: 1417 W. Flagler St., Miami, Floxida 33135

3. The mailing address (if different); SAME AS AROVE

o 2
4. Date of incorporation/qualification: 5~ 2%~ (& Document pumber: 114 'S:»éﬁ s :-"""'"—
5. The name and street address of the current registered agent and registered office on file \A%L—_"Zhe et IR
Florida Depariment of State: e = ]
SABINES . Luis E’? ﬁ

1

ot

1417 W. Flagler St.

—Miami, FL. 33135 ; -

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed):

AL ANDE 1= I al iam

Si —
= Eé% Box or personal mailbox NOT acceptable)

Miami, FL 33135
The street add/m%s ot_‘l it

! S 19£18 i:_re yffice and the street address of the business office of its registerad
b€ identics

agent, as ¢ g/e w1 ) . -
Such change wa Af ized by resolution duly adopted %y its board of directors or by an officer so
thorizg g/eatd, or the corporation has been notified in writing of the change.

) a0 {ﬁz PRESTIDENT '
{Signature of an oiticer, ¢ Or vice chatman of e board)y (Prififed or typed name and Gilc)

I hereby accept the appointment as registered agent and agree to act in this capacity.
I further agrée to comply with the provisions of%lz’ statutes relative to the proper and complete
performance of py duties, and Lam-fomiliar with and accept the obligation ofr{zy osition as

crt, O, 9 it is being filed merely to reflect a change in the registered
at the corporation has been notified in writing of this change.

October 7, 2002
igeature of Registered Agent) {Date)
If signing on behalf of an entity:
William Alexander ) PRESIDENT
(Typed or Printed Name) (Capacity)

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DrvisioN OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314




