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STATE’VIENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
" - AGENT OR BOTH }FOR CORPORATIONS

, Pursuant to the provisions of sections 607.059 617.0502. 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of __Fiorida

submits the following statement in order 1o chahge its registered office or registered agent, or both, in
the State of Florida,

1. The name of the corporation is:

Miami-Dade Community College Foundatiom, Inc.

2. The mailing address of the corporation is: 300 N.E. 2nd Ave., Rm. 4102

Miami, FL 33132-2297

3. Date of incarporation/qualificstion: __Oct. 20, 1965 Document number: 709756
4, The name and address of the current registered agent and office:

Rosemary Eichenberg

401 N.E. 2nd Ave,, Bm. 4102

e

Y TIVL

HElRE

|22 W4 9- 330 66
a3 4

%V‘I

Miami, FL 33132-2297
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) g:;-«:

Mo
Vivian Lopez-Mendoza

oy
401 N.E. 2nd Ave., Rm, 4102

- S
Miamj, FL 33132-2297 i .

The street address o lﬁs regiswred office and the street address of the business office of its reglstered
agent, as changed, w

Such change was auth rife

. % ~ Nov. 17, 1999
o :c: chm:m‘an of ?rd (Date) '

Sandra Gonzalez- Le{ry, President - - o
(Printed or typed name and title)
Having been named as registered agent and to accept semce of %JYOCESS Jor the above stated
corporation, I hereby accept the appointmenr as registered agen ree 1o act in thzs ca; tpaczty.
I further agree to comply with the provmans af all Statutes relative to t
performance of my du

proper and complete
mty duties, ¢ tliar with and accept the obligation of my position as
regzstered agent, ’

Noveﬁggﬁ 17, 1899
piiatufe.f ; ate
If signing on behalf of an entity: }
V1v1an LoRez -Mendoza Administrative Assistant
~(Typed or Printed Name) (Capacity)
** * FILING FEE: $35.00 % * *
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