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COVER LETTER _

TO:  Amendment Section
Division of Corporations

SUBJECT: Saqa K?Jaq Vroperdy Oupned’ Associuinn, Lnc.
(Name of corporatm/-n

DOCUMENT NUMBER: 19' g 6 y

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

\)056){)\(\ br. qu\,@m, Esq

{Name of contact person)

hyman Kiglon Gunguaza Spector « Mars 9.4

(Firtn/Company) |

150 W. Flaee St 4 30}

“(Address) B

V\iam‘\; ﬁ 3,5\’50

{City/state and zip code)

For further information concerning this matter, please call:

Geoﬁqe Prieto at( 205 , R2SY -T7228

[Name of contact person) {Area code X daytime telephonc number)

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Sireet Address:
Amenﬁent Section Amendment Section
Division of Corporauons Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(6/04)
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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 submiited for a corporation organized under the laws of the State of

in order to change its registered office or registered agent, or both, in the State of Florida.

: \ . .
1. The name of the corporation: 5 AGe %\! ’PR«O? C(L}M, Owneg ’ }‘35_2 > 0(:'1 aJn o, j}‘c '
2. The principal office address: T%e F;.S'f'@ﬂ CO mpanilf O'F 5&{% / P/ Oy CJG i :E’lC .

(2396 _SW. T Avenue , Miami, FL. 33156

3. The mailing address (if different):

R
4. Date of incorporation/qualification: / / 0 l/ —7('/ Document number: Zggég I’;; _gl
R o
5. The name and street address of the current registered agent and registered office on file with th&; =~ %j‘ H
Florida Department of State: A = m
! - ~ e

@u\blw} \bﬂﬁéﬁéﬂ . _ co = ©
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6. The name and street address of the new registered agent (if changed) and /or registered office
{(if changed):

Jo&qi)\n \'\ G&mgbﬁ.%ﬁ, ESQ/-

Pmimn [Kaplan Gongurza Sxdv; « Maes, PA

(P.O. Box NOT dtcéptable) J

IS0 W, ]’/fag\c& St a0l Miami, FL. 33130

The street address of its ,regiistercd office and the street address of the business office of its registered agent,
as changed will be identical.
Such chan

dgg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

’ <Y
/'
15113 ofang CCLOr,

{Priated or Typed name dnd Iilc)

L hereby accept the appointment as registered agent and agree to act in this capacity,

I furthér agree to comply with the provisions oj%![ statutes relative to the proper atid com
i I am familiqr with gnd accept the obligation of

cf[ere performance
] ) ng{v position as registered agent. Or, if this
! g file mgarea?{ 10 reflect a change in the registered office address, T hereby confirm that the
corpoyati béen notified in writing of this ¢hange,

~ | 1 /o fos
pegigercd Agent 7 Oge)

S (Typed or Printed Name)
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1L 32314



