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COVER LETTER

TO: Amendment Section
Division of Corporations

sus)ecT: VENETIAN ASSOCIATION, INC.
(Name o1 Corporafion)

DOCUMENT NUMBER: N01000003751

'The enclosed Statement of Change of Registered Office/Agent and fee are submitfted for filing.

Piease return all correspondence concerning this matter to the following:

Helio De La Tormre

{Name of Contact Person)

Siegfried, Rivera, Lerner, De La Torre & Sobel, P.A.
{irm/Company)

210 Alhambra Circle, Suite 603
{Addressy

Coral Gables, Florida 33134
i (Cty/State and Zip Code)

For further information concerning this matter, please call:

Helic De La Torre at{ 305 y 442-3334
{Name of Contact Person) {Area Code & Daytime Telephone Number}

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

Mailing Address; Sirget Address:

Amendment Section Amendment Section

Division of Carporations Division of Corporations

P.0. Box 6327 Clifton Building

Talahassee, FL 32314 ' 2661 Executive Center Circle
Tallahassee, FL. 32301

CR2E045 {8/05)



STATEMENT OF CBANGE OF RE%‘}

ISTERED OFFICE OR REGISTERED AGENT OR BOTH
OR CORPORATIONS

» Pursuant to the provisions of sections 6070502, 617.0562, 60?{}508,"0;' 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Florida

in order to change its registered office or registered agent, or both, in the State of Florida.
1. The name of the corpmtim: Venatian ﬁSSOCiaﬁOn, Inc.

2. The principal office address;:_ MIAMI MANAGEMENT INC,. 14275 SW 142 STREET, MIAMI, FL
33185

3. The mailing address (if different);

4. Date of incorporation/qualification: 05/25/2001

Document number: NC1000003751
5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State:
o " MACHADO, JOSE L
8500 SW 8TH STREET SUITE 238 e @
o
== o Ti
MIAMI FL 33144 S ™
6. The name and street address of the new registered agent (if changed) and for registered office ?}iﬁ o
(if changed): e = m
T it
SKRLD, ING. ce = O
=25 £
- SULTE 1102 om o
(P-0. Box NOT acceptable) =
CORAL GABIES, FL 33134
The street address of its re

as changed will be identica

olution duly adep&ed}i:_y
he board, ot § go&oﬁltmn has been notilie

%istered office and the strest address of the business office of iis registered agent,
authorized its board of directors or by an officer so
d 1n writing of {

he change,
DI'} . - . L3 N )
{ hereby accept the appointment as registered
T farthér qgre‘g 0 car:"rz)g? with the S
of my duties, al

o
4 a ?nr and agrec to act in this capacity,
‘t;;‘rovzsmns ofg !5
2, fam J&ymdmr with and
iiment is being file
corporaiion has

? i

tatutes relative to the proper and comp.

accepit the obligation of tgy position as regisicre

ngereéy_ to rgflect a change in the registere
en in writing of this change.

lete performance
agent, Dr, if this
office address, I hereby confirm that the
i {oignature of R:.gim:md Agent)

2 -i1y4-80
’ {Date}
If signing on behalf of an entity:
Wecro OelaT 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, FL 32314
CR2E04S (8/05)



