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COVER LETTER

-

TO:  Amendment Section
Division of Corporations

SUBJECT: KASU CORPORATION

(Name of corporation)

DOCUMENT NUMBER;_850283685

The enclosed Statement of Change of Registered Oifice/Agent and fee are submitted for filing,

Please return al! correspondence concerning this matter io the following:

- Jorge A. Kaswalder c/o Manuel A, Garcia-Linares
{Nante of contact person)

Richman Greer Weil Brumbaugh Mirabito & Chrisiensen, P.A.
(Firm/Company?)

e

Miami Center - 10th Floor, 201 S. Biscayne Boulevard
(Address)

Miami, Florida 33131 o
{City/state and zip code)

For further information concerning this matiet, please call:

Manuei A, Garcia-Linares L at (305 y 373-4000

(Name of _confaci'p_e}'son) ' {Area code & d:'clytime'[Veigphone_number)

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

Mailing Address: Street Address:
Amendment Seclion Amencment Seciton
Division of Corporations Divisien of Carporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CRIEQ435(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the prdvisions (.)f sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stututes, this
statement of change is submitted for a corporation organized under the luws of the State of 1orida

in order to change irs registered office or registered agent, or both, in the Siale of Floridu.

1. The name of the corporation: KASU CORPORATION

2, The principal office address:_ 2333 Brickell Avenue, Apt. 1512

_ Miami, Florida 33125

3, The mailing address (if different); c/o Manuel A, Garcia-Linares, 1O_tr_1__FIt_J_or Miami Center

201 S. Biscayne Boulevard, Miami, FL 33131
4. Date of incorporation/qualification: 3-08-1991

Daocument number; 850293685
5. The name and street address of the current registered agent and registered office on file with the
Florida Departiment of State:

Raui J. Sanchez de Varona .

400 S. W. 10 Street, ¥2

Miami, Florida 33130

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
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as changed will be identica
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glistered office and the street address of the business office of its registered agent
Such change was authorizged by re
authorized by the board /Oyihe

lution duly adopted by its board of directors or by an officer so
gration has been notified in writing of the change’
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ept the appolntment us registered augent and wgree to et in this capacity }
igrevyooamply with the provisions of all statuees relative to the proper aid complete pertormance
of ny dutics, an n fomiliar With and accept the obligation of my position as registered agent. Or, if this
ocument is being filed mgrely p reflect a change in the registered office address,
corporation has ! dvh writing of this change.
!

hereby confirm

(Sigllmumorncwgm, o . (2/&(6’\\/

7 Y Date)
ifsigning on behalf of an entity

fm( the

(Ty ped ur Printed NumE) -

#* %% FILING FEE: $35.00 * * *

MAKLE CHECKS PAYABLL 10 FLORIDA DEPARTMENT OF STATL
MAIL 10: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLALIASSLL, FL 32314



