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DESIGNATION OF REGISTERED AGENT AND REGISTERED OFFICE FOR
ALIEN BUSINESS ORGANIZATION OR FOREIGN CORPORATION

PURSUANT TO SECTION 607.0505, FLORIDA STATUTES, THE UNDERSIGNED ALIEN BUSINESS
ORGANIZATION OR FOREIGN CORPORATION SUBMITS THE FOLLOWING STATEMENT IN ORDER"
TO DESIGNATE ITS REGISTERED AGENT AND REGISTERED OFFICE IN THE STATE OF FLORIDA-

1. ASTRIOS FAMILY FOUNDATION , L

(NZme of alien DUSIESs Organization of foreigH COrpomation) B )
Ay -
5 Llechternfteirrlr ] _ 3, ..None. = f(_)relﬁg‘iggr%n —-g)
{State or conntry under which entity is organized) (FEI Nummber, if applicabie) et 7;' v
T 3
BT (T
_ 3 3
4_ RIS - 201 South Biscayne Boulevard, Suite 1500, Miami, (R, 331333
(Principal office address) -
5. Name and Florida street address of registered agent. %‘% 2
/—fﬁ -
Corporation Company of Miani : - ‘-?' @

201 8. Biscayne Boulevard, Suite 1500

Miami, Florida 33131 .

6. The street address of the registered office and the street address of the busi:ie;s office of the registered ageﬁf
are jdentical. : '

/ (Sig;iature of chaﬁinan, vice chairman, o;_i;fﬁcef) U

g, Member of the eil de Fondation of ASTRIGS FAMILY FOUNDATTION with sole signature
(Name and capacity of person signing in number 7 above) . '
9. Signature of registered agent:

I hereby accept the appoiniment as registered agent. I am familiar with and accept the obligations of section
607.0505, Florida Statutes.
CORPORATION COMPANY OF MIAMI

BY/&%D%%&J,.’%‘J%M L3S,

(Registered agent accepting dppointment) (Date)

THE FILING OF THIS ALIEN BUSINESS ORGANIZATION FORM WITH THE FLORIDA
DEPARTMENT OF STATE DOES NOT AUTHORIZE THE ABOVE REFERENCED ENTITY TO _
TRANSACT BUSINESS IN THE STATE OF FLORIDA.

FILING FEE $35

Make checks payable to Florida Department of State and mail to:
Division of Corporations P. O. Box 6327 Tallahassee, FL. 32314

INHS24(9/98)



