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COVER LETTER

TO:  Amendment Scetion
Mivision of Corporations

SUBJECT: C.R.l.\IV.D. CORP
Nume of Corporation

DOCUMENT NUMBER: P200000t0148

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

Please return all correspondence concerning this matter to the following:

MISAEL NARAWMOS A

Name of Cont ‘VEE%/
e

Firm/’C/Bmpuny
700 W 36TH ST
Address
HIALEAH, FL 33012
City/State and Zip Code
OKHURTADO@ Y AHOO.COM
E-mail address: (to be used for tuture annual report notification)

For further information concerning this matter, please call:

MISAEL NARANIO RAMOS at (305 )491-757()

Nurme of Contact Person Arca 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 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

CRIE4S (04/13)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT (.R BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0302, 607.1308, or 617.1508, Florida Statutes. this
statement of change is submitted for a corporation organized wnder the laws of the State of FLORIDA
in order to change its registered office or registered agem, or both, in the Siate of Florida.

C.R.I.W.D. CORP

I. The name of the corporation:
700 W 36TH ST HIALEAH, FLL 33012

2. The principal office address:

SAME

3. The mailing address (if different):
18172002 1 AR
0112812020 Document number; P20000010148

4. Date of incorporation/qualification:
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

FRANK CARLOS HERNANDEZ (RESIGNED)

10626 NE 10TH CT

% s
MIAMI SHORES, FL 33138 o =
F— =2 [%p) e
—rnoorm 1 j
6. The name and street address of the new registered agent (if changed) and /or registered officg 33 _:3 ez
(1f changed): >3 o | ’
A<
BARBARA MACHIN ms oz U
m,
Mo o O
AT ST §- TAH E O3 9 : .
700 W 36TH ST HIALEAH, FL 33002 r_.T_-: on
m —

1.0, Box NOT aceeplable

The street address of s registered office and the street address of the business office of its registered agent.
as changed will be identical, -

Such change vﬁ:(y{mhorizcd by.resolution duly adopted by its board of dircctors or by an officer so
authonized by thc board, or thT corporition has been notified in wniting of the change.

e )

s . T MISAEL NARANIJO RAMOS (PRESIDENT)

Prinied or typed name and 1atle

/ Signature of an officer or dircctor

[ hereby accept the appoiniment as registered agenr and agree (o act in this capacity, .

[ jurther agree to compty with the provisions of all statutes relative to the proper and complete performance
(}f myv duties, and [ g familiar wigtand aceept the obligation of my position as re is!w'e(; agemt Or, if this
document is beingfiled merelyA0 reflect a change in the registéred office address.” T hereby conprm that the
corporation ha, oA notifietl insvriting of this Change.

i

FH—3) — zo20

ate

/c‘./fe/ z%?mdo

7 Typed ur Printed Nanie

** % FILING FEE: $35.00 * * *

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

CR2EMS (D4/13)



