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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT:__Anthony Baradat & Associates, Tnc
(Name of corporation)

DOCUMENT NUMBER:__P95000011570

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

Please return all correspondence concerning this matier to the following;

Roxana Castillo
(Name of contact person)

Anthony Baradat & Associates, Inc.
(Firm/Commpany)

1235 Coral Way, E&J‘ﬂ:& }02, .
ress

Miami, FJ 33145
(Cliy/slate and zip code)

For further information concerning this matter, please cali:

Roxana Castillo at (305 ). 859.-8989

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

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

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

CRIE045(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, 6170502, 607.1508, or 61713508, Florida Stututes, this
statement of change Is submitted for a corporation organized under the linws of the State of
in order to chunge is registered office or regisiered dagent, or buth, i te State of Florid

1. The name of the corporation:_Anthony Baradat & Associates

2, The principal office address;_ 2601 S. Bayshore Drive, Suite 300C, Miami, FL 33133

3. The mailing address (if different):

4. Date of incorporation/qualification: _ 2/8/95 Nocument number; _ P95000011570

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

Anthony Baradat & Asspciates, Inc

2601 5. Bayshore Drive, Suite 300C

Mjami, F1 33133

6. The name and street address of the new registered agent (if changed) and . 'or registered office
(if changed):

Anthony Baradat & Associates, Inc. :‘ -
2. e
1235 Coral Way, Suite 102 \, Lo
(PO Box NOT acceptable; ”"_‘ :7 wo _
Miami, F1 33145 cheoTT

r\- Lv’ LR}
The street address of its registered office and the street address of the business office of its registere%nt, wl

as changed will be-dentical.

e TV

brized by resolution duly adopted by its board of directors or by an officer so*”
thé corporation has been notified in writing of the change’

- Anthong: Bara%f; - Prggidenj;
aneMicer or duector) nnted or 1y ped name and tile

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

{ furthér agree to comply with the [prowsmns oj%][ statutes relative to the proper aid complete performance

df my duties, and Jin-Ixmiliqr with gnd accept the vbligation of my positton as registered agent, O, if this
ocument is bei re\to reflect a change in the registéred office address. T hereby confirm that the

corporation haf 1 & writing of this change.

Such change
authorized

oignature

7/27/04

egistered Agen) {Dalc)

{Signature o

{f signing on behalf of an entity:

Anthony Baradat
(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLANASSEE, FL 32314



