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

r
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508. or 617.1508, Florida Statutes,

of

this statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State

Florida
of Florida.
1. The name ofihe cerporatlon MICHAEL LATTERNER & ASSDCIATES I‘NC

2. The pnnc1pal office address:_13 S.W. Tth Street
Mlami FL 33130 )
3. The mailing address (1f dlfferent) - L -
4, Date of mcorporatzonfquahﬁcatmn 6/ 12/1980 __ Document number: ___ 673345
3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: ;:; I
Irod owm
Michael H. #Hale, Esg. = o
= = N
3250 Mary Street, Suite 303 Gy DY e
X o
Jio
Miaml, FL 33133 - R
ami, é_’?m X m
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6. The name and street address of the new registered agent (if changed) and /or re

changed):
Terri Somn, Esq.

20801 Biscayne Boulevard, Suite 501
{P.0. Box ar personal matlhox NOT acceptable]

Aventura, FL 33180
1stered office and the street address of the business office of its registered

dul agr adopted by its board of directors or by an officer so
ha8 been notified in writing of the change.
MICHAET, LATTERNER, President

The street address of its re

agent, as changed will be1 entical

Such change was authorzze by resolutmn
1 g/Corporation

) Tythe oar-
I
iﬁ' ! (Printed or typed name and tiffe}
g a pomtmenr as registered agent an, ee to act in this capaci
ly with the proVisions of all stat‘ute relative to the pro, er arid complete
D gation of my position as
to reflect a cﬁange in the rfigistered
change

Lhér Pt fhear
7 fuﬂb agree 1 ¢

erformance af ay dut; s, and I am lamiliar with and accept the gbli

d’us document is being filed merel

reb copfirnythat the corp ration has been notified in writing of thi

4/8/03 o

'?e istered agent
i%”e 1y
- (Signature of Regisiered Agﬁ)_ — Tt} ) )

TERRI SONN
If signing on behalf of an entity:
I Capaci)

(Typed or Prinicd Naxﬁe)- "
* * * FILING FEE: $35.00 > * *

MAKE CHECKS PAYABLE 70 FLORIDA DEPARTMENT GF STATE AND MAIL TO:
DiviSION OF CORPORATIONS, PO, Box 6327, TALLAHASSEE, FL 32314



