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Florida Department of State, Sandra B. Mortham, Secretary of State

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Purstant to the provisions of sections 07,0508, 617.0302, 607.1508, or 6171508 F[crida Smu.ts, the
undersigned carparation argarized under the [aws of the State of

subrits the following staterment in order o change its reg:stered office ar registered agert, or batly, in the
State of Florida.

1. The nane of the corporation is:
Shiptech Inc.
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2.Themallmgaddress oftheoorporaﬂmls
3251 Ponce De Lecn Blvd
Coral Gables, F1 33134

3. Date of incorporationdqualifications_11/07/96  Documentnumber: P96000092972

4, The narre and address ofthecmertreglstﬂedagmtandofﬁce

Richard J. McAlpin, Esqg.
2650 Biscayne Blvd

o=
Miami, Pl 33137 =0
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e
S.TPmaxmaﬁaddressofﬂwnewmgﬁsmmdagqtarﬂofﬁce(P.OBoxT\btAccel:r_aﬂe) ;;ﬁ:;_
e
Richard J. McAlpin, Esq. = .
80 S.W. 8 Street Ste 2805 2
Miami, F1 33130. ¥

the address the office of its registered
gge&:t, i dagdres {F%mdofﬁoeand street of busmess jce of its regi
Sgdc%ndne%ywas authonzedby resolution duly adopted by its board of directors or by an officerso

N T

{STEnaaie O an ORICE, chaTan or ice craiman of fie baard) oawy
Leonaed J HOSKINSON, FVES '
(Printed or typed name and tide) Date)

Having been a gent and to accepts for the above stated
corvalgrgau on, mys regsmtl{gd 3 Ntment as registe?’ﬁ enPr gree to actm thlS capacxty
| further agreemcmplymththe swm of all stamtes I auveto

prgera
eof mydutiés, and| miliar with and accept the obl ;ganon position as

@;;/5’ g

(Typed or Printed Name) | (CGpdy)
CRZE45{4/75} T

Ifsnmngonbehaifofan entity:

FILING FEE: $3500

http://www.dos.state.ﬂ‘us/doc/pdf/cr2e()45.pdf
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