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SAZINGG COMPANY
Manhﬂg_Adr_JreS‘:

MRV AR

Hrincipal Place of Business

60 GIRALDA AVENUE 60 GIRALDA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134

3. Date Incorporated or Quathed [iéf Date of Last Report

06/27/1983 - 04/10/1995
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EH EI 29] 301 Floricla Stazutes Yes [INa
i 9. Name and Address of Current Registered Agent ™~ T 0, Name a idress of New Registered Agent
B1| Name
ZINGG, IRENE (82| Surcet Adkioss B0, €57 Moo s Nt Adceplabiar " -
60 GIRALDA AVE N e ]
CORAL GABLES 33134 83
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|17 Pursuant 1o the provisions of Sections 607 0502 and 6071508, Stalules, the ahovs named corporation subrits s slalersal for the popose of changing its regstered office
or registered agent, or both, in the State of Florida, Such chiange was authorized by the carparation’s board of divectors | hexehy accent tho appointment as régistered agent. | an
tamilar with, and accept the obiligations of, Section 607.0505, T lorida Statutes
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