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TRANSMITTAL LETTER

TO: Amendment Section
- Division of Corporations

SUBJECT:_apneFSs CHANGE EL _DRAGAON_DE_ORN TNC

(Name of corporation)

DOCUMENT NUMBER:__388532
The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing,

Please return all correspondence concerning this matter to the following:

KIN ¥YTIN CHUO
(Name of person)

EL DRAGON DE ORO, INC

(MName of firm/company )

1955 S W 17 court
{Address)

MIAMI , FPLORIDA 33145
{City/state and zip code)

For further information concerning this matter, please call:

KIN YEN CHU at¢ 305 ) 634-5978

(Name of persom) (Area code & daytime telephone number)

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

ino A . .
%endmem gectmn %enﬁem Eection

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(09/03)



. 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 617.1508, Florida Statutes, this statement of
4,change is submitted for a corporation organized under the laws of the State of _ FLORTDA

in order
fo change ils registered office or regisiered agent, or boih, in the State of Florida.
1. The name of the corporation:  EL. DRAGON DE ORO , INC
2. The principal officc address: 774 N W 29 STREET MTAMY, FLORIDA 33127
3. The mailing address (if different);
4. Date of incorporatimdquaﬁf’mation.SEPT /1971 Document number; 558532
5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State:
KIN YEN CHU
g
. 7 NW 29 ST TS Ia
’ =5 M
MIAMI , FLORIDA 33/27 == 5
B o
6. The name and street address of the new registered agent (if changed) and /or registered office 1—”:11 o - 0
(if changed): o= O
—_—ir —
KIN YEN CHU I
Zrm o
1955 5 W 17 COURT

{P.O. Bax or personal mailbox NOT acceptable)

MIAMI , FLORIDA 33145

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

Such change was authorized by resolution duly adopted by its board of directors or by an officer so authorized
the board, %r the corporation h%s been notiﬁe:dy in wgﬁng 3f t]tie cﬁgdngc. b o

{Signature of an olficer Of A1 ECor) _KIMMW%!}ENL‘—

1 hereby accept the appointment as registered agent and agree to act in this capacity,

1 furthér o e!e? to com[gg» with thgpro%?sions of alt st_atute.s“g;glativq to the propgr m% €Ol
ities, 1 am familiar with and accepft the obl,

being filed merely to reflect a chan

m?lere p‘_f;;fo_rmance of my
€ ) :;gatzon of my pasition gs'registered agent. Or, if This document is
ge in the regis.

ered office address, I hereby confirmi that the corporation has
beert Rottfied in writing of this charige. y confi 7o
{Signature of Registered Agent} ate;
If signing on behalf of an entity:
KIN YEN CHU
(Typed ot Printed Name) {Capacity)

* = * FILING FEE: $35.00 * * *

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



