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~STATEMENT OF CHANGE OF REGIST ERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 61 7.0502, 607.1508, or 617.1 308, Florida Statutes,
the undersigned corporation organized under the laws of the State of _ANew Mexico
submits the following statement in order to change its registered office or registered agent, or both, in ",”‘%21

7
J
the State of Florida. B o, @;3(} <,
1. The name of the corporation ; IR myan 0 614 ALLTON (ridm l—a.Q Tlechni . “?‘}, Q‘;E&(%
Iy (PR N
Acsociales = = B %
- — % %k
2. The mailing address of the corporation :_A Hemon ! Alberlo A LeOY' . , -} ﬁ%'i
* %
Huy Bywevery Ave, sSuite B0, Miam; ~EL 33131 o

3. Date of incorporation/qualification: & {27 / 95 Document number: FAS PCO0oo3pZ

4. The name and address of the current registered agent and office:

Alberds A- Ledgmm ) Fqclf. L
BEY Bricwery Aue.) 5 Plooy

Miawi, FTL 33134 . .
5. The name and address of the new registered agent (if changed) and/or registered office (if changed):
(P. O. Box Not Acceptable)

Alberdo A- Leoony , Eaq. .
Hyl Byice sl Ave., Suvite 300
Miawmi FL 33131

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

Sut%h change was authcérized by resolution duly adopted by its board of directors or by an officer so
authori

y the board.

9/11/01

(Signature of ; cepeEhaitman or vice chairman of the board)_' {Date)

Evaristo J. Bonano, Presi dent -
(Printed or typed name and titte)

Having been named as registered agent and to accept service of process for the above stated )
corporation, | hereby accept the appointment as registered agent and aﬁ‘ree fo act in this capacity,
irther agree to comply with the provisions of all stqtutes relative to the proper and complete

performance of myflifiés, and | am familiar with and accept the obligation of my position as
registered agent.
- . _Qlu]oi
TSIt Regsiored Agent Do)
M) & geat
i signing on behalf of an entity:
.. . s & B _ L [ S
(Typed or Printed Name} {Capacity) 7

* * % FILING FEE: $35.00 * *

CR2EU45(9/00) . -
Drvision OF CORPORATIONS P.0. Box 6327 TALLAMASSEE, FL 32314



