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Law OFFICES

BEcCKER & PoOLIAKOFF, P.A.

3111 Stirling Road
Ft. Lauderdale, Florida 33312-6525
Phone: (954) 987-7550 Fax: (954) 985-4176
US Toll Free: 800-432-7712

Mailing Address:
P.O. Box 9057
Fi. Lauderdale, FE 33310-9057

Robert Rubinstein, Esq.
Direct: (954) 985-4119
rrubinst@becker-poliakoff.com

November 11, 2005

Corporate Records Bureau
Division of Corporations
Department of State

P.O. Box 6327
Tallahassee, FL 32301

Re:  Statement of Change of Registered Office/Agent

Dear Sir/Madam:

Enclosed please find a Statement Of Change Of Registered OQOffice Or

Registered Agent Or Both For Corporation for Malaga Towers Condominium
Association, Inc., together with our check #146735 in the amount of $35.00.

Kindly make the appropriate change for this corporation immediately and
forward confirmation of same to my attention.

Thank you for your prompt attention to this matter.

Veary truly vours,
Robert Rubinstein
For the Firm
RR/pah
Enclosures
cc: Malaga Towers. Condominium Association, Inc.
942790_1.DOC
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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, Fiorida Statutes,
the undersigned corporation organized under the laws of the State of ____Florida
submits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida.
1. The name of the corporation : Malaga Towers Condominium Association, Inc, o <
A
€2 B T
. = (A T
1 . 1920 s. Ocean DZive : T
2. The mailing address of the corporation : ?J"‘j - %
T
Hallandale, FL 33009 > =
P ;{;\ r}.‘,.
3. Date of incorporation/qualification: 01/04/1972 Document number: 722,39 1 Q{/}n <%
ks
4. The name and address of the current registered agent and office: A

Becker & Poliakoff, P.A.
1111 Stirling Road

Fort Lauderdale, FL 33312

5. The name and address of the new registered agent (if changed) and/or registered office (if changed):
(P. O. Box Not Acccptable)

Becker & Poliakoff, P.A. o -

3111 Stirling Road

Fort Lauderdale, FL 33312 - T . .

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such chapse was authorized by resolution duly adopted by its board of directors or by an officer so

autho thedgard.
/-~ 2 — 05

ufe of an officer, chairman or vice chairman ot the board) (Date)

(S1

Roé]@aﬁl Eznun - PRES'{COQE’HL'

(Prmted or typed name and title}

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this calpaczty.
1 further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as

registered agent.
7/~ 095
/ (Signaturd of Kegistered Agent) {Date)
If signing on behalf of an entity:
Gary A. Poliakoff President
(Typed or Printed Nams) (Capacity)

* % * FILING FEE: $35.00 * * *

CR2E045(9/00}
DiviISION OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL 32314



