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FLORIDA DEPARTMENT OF STATE
Division of Corporations
January 25, 2007

JARVIS & ASSOCIATES, P.A.
1600 SAN REMO AVE - STE. 146
‘CORAL GABLES, FL 33146-3043

SUBJECT: CIELOS DEL PERU, S.A
Ref. Number: FOO000005516

We have received your document for CIELOS DEL PERU, S.A. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the follownng correction(s):

The registered agent designated must be an active Florida entity or a foreign
entity authorized to transact business in Florida. Please correct the document

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
y

(850) 245-6964.

If you have any questions concerning the filing of your document, please call
Irene Albritton
Document Specialist

Letter Number: 607A00005932
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




’

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPUORATIONS . !

Pursuant to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statuteg, rhi.?
| Statement of change is submitted for a corporation organized under the laws of the State of Ffor / d
A} in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: ()16/&5 Cfé’/ /%fU ) 5 A .
2. The principal office address: 4#6/7!'6/0\_- é/ﬂ’)Cf '/'{C?UC%’#TL’, OII:C!‘/)O‘-— /7
Calldo , ferv
3. The mailing agdrés; (it differenty_ /857l L84 Ave , 5’/:116 225
Mianti Fl. - 33126 ’
4. Date of incorporation/qualification: q,/ 51?1/4000 Document number: /: CQQCZDO 55/ @

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

Gabrie! Frats
212/ e oe Levn Blid #2240 .

2
(Loral Fables, FL 33)34 2 B
6. The name and street address of the new registered agent (if changed) and /or registered office % %}:‘%’;’:”
(if changed): p— . - : - U; ’%,‘é?}
Jarvis + Associgles. PA. . 3 32
(=000 Kemo__Suite 145 =7

Corl GablesS FL 3394

[ Gables, FL 3296 .
The street address of its regi ice and the street address of the business office of its registered agent,
as changed will

Such change was a lution duly adopted by its board of directors or by an officer so

orized
authorized by the c orporation has been notified in writing of the change.
| ) - Oredes Korero, Fesident
__Wm o1 creciGry/ {Printed of fyped name and PE)
I hereby accepf the appointment as registered }rgem and agree to act in this capacity,

I further agree to comply with the [Jrovisrons of all statutes relative to the proper and comfle!e performance
of my duties, and I am jaymrliar with and accept the obligation of my position as registered agent. Or, if this
ocument is bemg filed merely to reflect a change in the registered dffice address, T hereby confirm that the

corporation has been ng writing Qf this change.

{Date)

(Signature of Regist

Iflsignifg on behalf of an

TJames W J

(Typed or Printed Name)

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314
CR2E045 (8/05)




