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CUSTOMER NO: 4321945

CUSTOMER: Ms. Maureen Shearer
The Aes Corporation
Suite 2000 )
1001 North 19th Street
Arlington, VA 22209 j ]

CHANGE QF AGENT

NAME : AES OCEAN CAY, LTD. CORP.

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
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CONTACT PERSON: Mimi Stephens
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OFFICE OR REGISTERED

STATEMENT OF CHANGE OF REGISTERED
AGENT OR BOTH FOR CORPORATIONS

2, 617.0502, 607. 1508, or 617.1508, Florida Statutes,

e laws of the State of _Nevada
ge its registered office or registered agent, or both, in

Pursuant to the provisions of sections 607.050
the undersigned corporation organized under th
submits the following statement in order fo chan

the State of Florida.
1. The name of the corporation : a=s _OCEAN CAY, LID. CORP.

2. The mailing address of the corporation : e N e ianie w0 I
c/o The AES Corporation, Suite 2000, 1001 North 19th Street, Arlington, VA 22209
3. Date of incorporation/qualification; April 1, 1979 Document number: 823029
P, o
4. The name and address of the current registered agent and office: , ,."‘_‘:rg ?‘3
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C T Corporatien System R - - T - .
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1200 8. pine Island Road - . = m— < —~
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Plantation, FL 33324 - . SN A
f changed) and/or registered office (ifﬁl%’lged;‘.
S o
= <

5. The name and address of the new registered agent (i
(P. O. Box Not Acceptable)

Corporation Service Company ,:E Ry

¥

1201 Hays Street _. - ) } )

ce of its registered

Tallahassee, Florida 32301
gistered office and the street address of the business offj

The street address of its re
agent, as changed, will be tdentical.
utiop duly adopted by its board of directors or by an officer so

Such ¢l an%gz was authorized by
au ed by the board. "
( A , Lte S AE 2
" (Signature of an officer, ci?anoyi’ce chairman of the board) (Date)

Maureen Shearer, Secreta o —_— o e
(Printed or typed name and title)
t service of process for the above stated )

atpaczzjf.

Having been named !

corporation, I hereby accept the appoi tered a%ent and aj;g?ee to act in this ¢
Jiirther agree to comply with the provisions of all statutes relative to the proper and complete
m familiar with and accept the obligation of my position as

I
performance of my diities, and I a
registered agent.

(Date) 4

] ] ~(Signature of Registered Agent)

a

If signing on behalf of an entity:
Maureen Cullen, Assistant Vice Pregident o
(Typed or Printed Name) (Capacity)

* % * FILING FEE: $35.00 * * #

CR25045(9/00)
DIVISION OF CORPORATIONS P.O. Box 6327 _ TALLAHASSEE, FL 32314



