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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: BG INTERNATIONAL DISTRIBUTORS CORPORATION
Name of Corporation

DOCUMENT NUMBER:__P03000138963

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for filing.

Please return all correspondence concerning this matter to the following:

David P. Reiner, II, Esq.
Name of Contact Person

Reiner & Reiner, P.A.
Fim/Company

9100 S. Dadeland Blvd., Suite 901
Address

Miami, FL 33156
City/State and Zip Code

dpré@reinerslaw.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Diana Escobar at ( 305 ) 670-8282

Name of Contact Person Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGIENT OR
"BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302, 607.1508, or 617.1508. Floridu Siansies, iins
satenent of change iy submired for a corporction orgunized wnder the lenvs of the Stute uf _Florida

i order (o change ity regisicred office ur registered agent, ar both, in ihe State of Floridu

I. The name of the corporation: BG INTERNATIONAL DISTRIBUTORS CORPORATION

2. The principal office address.__ 4005 N.W. 114th AVENUE, Suite 12

Doral, FL 33178

. The mailing address (if different):

4. Date of incorporationqualification: _11/24/03

Document number: __P0O3000138943

5. The nume and sireet address of the current registered agent and registered office on file with the
Flortda Department of State: (If resigned, enter resigned)

resigned

=
6. The nane and street address of the new registered agent (if changed) and /or regislaiefd?ofﬁ
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{if changed).
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The strect address of its registered office and the street address of the business office oflits registered agent,
as changed will be identical.

Such change was authorized by resolution duly adopted by its boarg of directors or by an officer so
_authorized by the board, or the corporation ha§ been notified in writing of the change’

Signalure of &n officer or GirzEtos

Printed or (yped name and tiile
I hereby accepr the appoiniment as regisiered agent und agree 10 act in this capucify,
! jurther agree to complv with the provisions of all staiues relative to the proper wnd complese
performance of my dutics, and | am familior with and accept the oblivation of my posiiion as re

e of. 1d 1 ¢ . sisiered

cgent. Or, if this document ts being filed merely ta reflect a chunge i the regisfered office wddress, |

hereby confintlar the corporation has been notified invwriting of this change.

< Dec 1t o]
Segiature of Remistered Agens

[ERITY

¥ signing on behalf of an entisy:

xsd . Remer

Tvped o Mnted Hame

FAAFILING FEE: 833.00 % = =

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
NMAILTO: DIVISION OF CORPURATIONS, P.O. BOX 6227, TALLAHASSES, F1L 33314
CREFGAE 0312




