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COVER LETTER

TO: Amendment Section
Division of Corporations

wmzer. APPCO Finanae Corporation

(Name of corporation) 7/

DOCUMENT NUMBER: 38436?4

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:

Alberto taon Esg.

{Name of contact persén)

APPCO Fipanse Corpoatio

(Firm/Company)

2)55 pw 77 Aurencve

(Address)

JY hiami  FE 33[23 - 1905

(¢1ty/state and zip code)

For further information concerning this matter, please call:

Albtf'/#@ /UQO/), £54. a 095, r7/&, -l 00O

(Name of contact person) 4 (Area code & daytime telephone number)

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

Mailing Address: Street Address;
Amendment Section Amendmert Section
Division of Corporations ' Division of Corporations
P.Q. Box 6327 409 E. Gaines Street
Tallahassee, FI. 32314 Tallahassee, FL 32399

CR2EQ45(6/04)



-

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1308, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of o )4
in order to change its registered office or registered agent, or both, in the State of Florida.

/78
1. The name of the corporation: (4 p P CO F; naﬂa(_ CW’OO), d—/im
2, The principal office address: 3/55 /UL{_) ’7/7 AM’?%

3. The mailing address (if different):

Mmiami, FL 33123 - /205

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

fiberto Adaon

4. Date of incorporation/qualification: (0 / et / / 97/ Document number: 38[—/8‘94/

275 Bisaaung “Blvd.

2 &
P W
: . 5w —
INiuni, FL 33137 TE o
6. The name and street address of the new registered agent (if changed) and /or registered office ‘t"':‘ s = <
(if changed): Tz
Alberto Mpon, €59 . R
i 7 o
355w 177 HAvenve
(P.O. Box NOT acceptable)
The street address of its re

Such change was autho
authorized by the board

miami , FL 33|23 - /205
as changed will be identica

glistered office and the street address of the business office of its registered agent,
='!'. I resolution duly adopted
-Ir/;’- corporation has been not

e

its board of directors or by an officer so
d in writing of the change.
{Sigraee of W{/ director)
1} jfgereby accep! the apph

Hesdent 2 ceo
{Prinfed o typed name and Tiile)
niment as registered agent and agree to act in this capacity,
urther agree to comply with the tpmviszons of all stgtutes relative to the proper aid complete performance
of my duties, and I gm gamiliar with and accept the obligation of my position as r'e%Istere agent. Or, if this
oeitment is bein erely 1o reflect a change in the registéred office address, T hereby Confirm that the
corporalion 1 Wrl is change.
77 2-19-08.
L TSignature of Registered Agent) i " {Date}
If signing on behalf of an entity:
f/berts Mave.
{Typed or Printed Name)

* % * FILING FEE: $35,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT 0OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL, 32314



