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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTHFOR CORPORATIONS

\FPursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 61 7.1508, Florida Statites, this
statement of change is submitted for a corporation organized undey the laws gf the State of FLORIDA
in order to change iis ragistered office or registered agent, or both, in the State of Florida,
1. The name of the corporation: FRASES & FRASES INSURANCE AGENCY INC
2. The principal office address; D900 W. 16 Avenue, Hialeah, Florida 33012

. The mailing address (if different):

. Date of incorporation/qualification; 08/28/1979

Documeat mamber: 534018

5. The name and street address of the eurrent registered agent and registered office on file with the
Florida Departrent of State: (If cesigned, enter resigned)
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