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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: CAWNTECH ColLolATION

{Name of carporation)

DOCUMENT NUMBER: ]D O %OO 0053 ?_? ?‘

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:

CESAL _CANCHED.

(Name of contact person)

CAADTECH ConPONATIOA/

(Firm/Company}

KO Bodcekel AVE. _SUITE 200

{Address)

Mramg, L. 3313

/ (City/state and zip code)

For further information concerning this matter, please call;

CESAN _SAKcuEZ a( SO\ 226.5[0Y

{Name of contact person) (Area code & daytime telephonc number)

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

Mailing Address: ¥ Street Address:
Amena%ent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Strect
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(6/04)



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

1. The name of the corporation; CA&DTM C.—O(LPOMI {o/54
2. The principal office address: g Qf 6QZC/€(6¢£’ A \/E : SU( [~ ?Oa
moaen, Fr.331 31

3. The mailing address (if different):

4. Date of incorporaticn/qualification: (25{ (5 (:SQ_GD%Docmnent number: £O£ 9% 00(2 5 i %i E’

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

((ESAD CANCHED
RO/ SWEET [EAFCQOLT

-t

o D

QOMIKD pEACtt, FL- 32{7¢ Lo o

M =

6. The name and street address of the new registered agent (if changed) and for registered office ff,g —_
(if changed): L2
Mg
CESAN. SANCHED. L

oy — .

(3399 ocb bock AD. g

(P0.Box NOT nccepiable) Zm W

QAN pD , FL- 33 4P

The sireet address of its ;eglistercd office and the street address of the business office of its registercd agent,
as changed will be identical.

Such change was authorized by resolutipn duly adoptedﬁl%y its board of directors or by an officer so
authorized by the-bgard, or/fhy corporation has been notified in writing of the change.

DA (O iIcgr of director) (Prinled or fyped namé and tflc)

I hereby accept the appointment as registered agent and agree to act in this capacity,
{ furthér agree to comply with the provisions of all statutes relative to the praper anid comiiefe performance
of my dutiés, and I qm écjr:mlzar with and accept the obligation of my position as registered agent, Or, if this

ocimment is being file m_eregrv_ to reflect a change in the registered office address, T hereby confirm that the
corporation has in writing of this chonge.

OF/OP [/ 3-004

Fafice bl Registered Agant) (ate) ’

If signing on behalfof an entity:

CESAN SANCHEZ.

{Typed or Printed Name)

* % * FILING FEE: 835.00 * * =

MAXE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAaIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHMASSEE, FI, 32314

0374

CESAL _SANCHER - PNESIDEAT



