{Requestor's Name}

(Address)

{Address)

{Chy/State/Zip/Phone #)

[Jrokup  []war [] man

{Business Eniity Name}

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

Pagoooi00099

LT

000040363230

A8/35/04-~01030--011  #%35.00



COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: %ﬁﬁ(&,@)&?}\u

{Name of corporation)

DOCUMENT NUMBER:__ Qﬂ QA oG

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:

Huaide  Domingyc> | .

(Name of copfact person)

Medierancan Mﬂmﬂﬁv .

Firm/Compajy} /
12500 N. Lendall D Jude 271
- Miam, FL 3318 .
e 0w (C[tyfstate and Zip code)

For further information conceming this matter, please call:

vl Diminguer w805, 734 - 1303

{Name of cont#ct person) (Area code & daytime telephone number)

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

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

CR2ZEG45(6/04}



»

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

Pursuant fo 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 . fFrorty D5
"_in order to change its registered office or registered agent, or both, in the State of Florida.,

1. The name of the corporation;

(2500 M- kundal! PF.
| _ HMidm; €1 3318
3. The mai’i'ingéddress (if different): L%Eﬁd M. ﬁm.iff// ﬁ}’, J m 277 _

_ M FL 33186 _ .

4. Date of incorporation/qualification: : Document number: ; T .

2. The pﬁncipél office address: Sty 2

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

. . N 0
Abe!  Bgtrifa , . 20

7 | 2B
42/ pW. 2 Ferr | % %7
* ' Cﬁ“f:’ d

Mignu, FL 3302 (o < -1
6. The name and street address of the new registered agent (if changed) and /or registered office %‘.& ;5‘1
(if changed): 7%}-‘ ot

_ FEduardo Dominguce Jr.

-

—_ - : (Po Box NOT acceptable}
Miapr, FL 33/ K (&

The street address of its ;e%istered office and the street address of the business office of its registered agent,
as changed will be identical.

d by resolution duly adopted E%y its board of directors or by an officer so
ard, of the corpora as been notified in writing of the change.

\' T =7 ~FP

"_L71 (eignaturecFan officer or dgecior: i Tinted of name and e

I hereby accept the appointme registered agent and agree 10 act in this capacity,

1 furthér agree to comply with the provisions of%!f statutes relative to the proper and comaoiere performance

g’ my dytiesemd [ am fapéFar with and accept the obligation of my position as registered agent, Or, if this
erely to reflect a change in the registered office address, T hereby confirm that the

otified ipAvriting of this change. -
Oﬁ/ég /0 3[ B

Such change was
authgrized by

egistered Agent)

w7

gning on behalf of an entity:

{Typed orll"ri'niédil\lé}ﬁe}

* * % FILING FEE: 83500 * * *

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



