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Mov 18 03 03:33p JASON A SETCHEN,P.AR. 3054461187

Te

TRANSMITTAL LETTER

TO:  Amendment Scotion |
Davision of Clorporations

SUBJECT: Ihercondor, S.A.

(Nzmc of corporation)

DOCUMENT NUMBER:_F97000006036

The encloscd Statement of Change of Regisiered Officc/Agent and fec are submitted for filing,

Pleasc retum ail comespondence concerning this matter 0 the following:

Monica Valdes

{(Mame of person)
Ibercondor. S.A. (Miami Branch)
{Name of firm/company)
6991 N.'W, 51st Street
TAddress)

Miami, Flonda © 331 (1)

(Crty/state and «ip code)

For further information conceming this martter, please call:

Monica Valdes . _at{ 308 y 436-6099
(Namg of person) (Arca code & daytime telephonc numbcer)

Enclosed is a $35.00 check made payable 1o the Deparunent of State.

Mailing Add : Strect ress:
Amendment gcction Amendment Section
Division of Comorations Drvision of Corporations
PO, Box 6327 409 E, Gaines Htreet
Tallahassee, 'L 32314 Tullahassec, FL 3239%

CR2HOAS(09703)



MNov 18 03 03:23p

JASON A SETCHEN,P.A. 3054461187 p.2

STATEMENT OF CHANGE OF REGISTERED OFTICE OR REGISTERED AGENT OR BOTH FOR
) CORPORATIONS

. Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Ilorilu Statutes, this statement of
change is submitted for a corporatiun organized wunder the luws of the State of _Flonda ) in order
_ Yo change its regixtered office or registered agent. or buth, in the State of Florida,

1. The name of the corporation:_Fercondor, S.4. . B
2. The principal office address;_6991 N.W. 51st Street, Miami, Florida 33166

3. The mailing addreys G diffecent): _

4. Date of incorporation/qualification: 1171997 . .. _ Document pumber: F37000006036 o
5. The naune and street address of the current registered ugent and registered office on file with the
Florids Deportnent of State
Carlos . Concepcion __;m {3} .
. = e T
998 Ponce de Leon Bivd., Suite 1015 < B * )
| e
Coral Gables, Florida 33134 .};,p’_;,,; ?; y
JAL o . ‘ :
6. The narne and sucet address of the new registered agent (if changed) and /or registered office ‘?\ o * Q
e . . et
(if chapged): -y @2
oY
Jason A. Setehen, Esq. R 27, —
Pl
G“ 939 Ponce de Leon Blvd,, Suite 605 . - -
?‘E ) E (P 3. Bux or peiyonul mailbox NOT wucpeshle)
e Corsl Gables, Flonida 33134 -

',.- The street address of ity registered office and the street address ot the business office of its registered apent, as
.. changed wil) be wdepgica).

y resolution guly adopted by its hoard of directors or by an officer so authorized by

. Such chanpe was guthgfizedfd _ )
as been notified in writing of the change.

'+ the board, or th hidratio

vl 1AV BTG Wuel F) Rez, President )
[REhatire olman Oflaror o7 GIesiory TPTRE of Lypud narmz SR Tile)

-]

1 herehy accdpf thy app&inmwnr as regiviered agent and agree ¢ uct in this capacity
yurﬂrer agrde tg Comply with rhcymvmo v of all xtatutey relutive to the proper and complete performance of my
Ltics, gndl § tm famificy with on aceepl the obligation of rty position as registered agent. Or, if this document Is

being filed mercly to roflect a change in the registered office address. I hereby confirmt that the carporation has

been hotified in writing of this change.

11/17/2003

(Do}

Il signing on behalf of an entity:

- {Fyped or Pruted Nurhc)_ . . - ) {Capacity)

* * % FILING FEE: $35.0¢ % *

MAXE CHECKS PAYABLE TO FLORIDA DCPARTMENT OF STATZ
MAIL, TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



