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"KEVIN MACCARTHY ASSOCIATES, P.C.

ATTORMEYS AT LAW

150 EAST 55th STREET
NEw York, N.Y. 10022-4514 PHONE: (212) 732-6700
FAX: (212) 3[07584

E-MAIL: kmc@spacelab.net

By Express Mail

November |, 2004
Florida Department of State
Division of Corporations

PO Box 6327
Tallahassee, FL 32314

Re: Statement of Change of Registered Office and Registered Agent

Dear Sir or Madam:

Enclosed please find the following documents prepared in connection with the
filing with the State of Florida of the change of Registered Office and Registered Agent
for INGENICO (LATIN AMERICA) INC.:

1. One original “Statement of Registered Office or Registered Agent or both for
Corporations™ duly completed and executed and one copy; and

2. A check in the amount of $35.00 made payable to Florida Dept of State
Division.

Upon filing please forward confirmation of the filing to this office. We thank you
for your assistance regarding this matter.

Sincerely yours

Nadia Kaddour

Encls.
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gTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections §07.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation orgamized under the laws of the State of _ €L A WRRE

in order to change its registered gffice or registered agent, or both, in the State of Florida.

1. The name of the corporation;_TNGENT( O  LHTIN AMERT (A )xﬂg-
2. The principal office address: 5 .
Migw! , FL 33150

|40
3. The mailing address (if different);

Florida Department of State:

4. Date of incorporation/qualification: 0%~ 0 6 - 1949 Document number: B ?q Des o 4056
5. The name and strest address of the current registered agent and registered office on file with the
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6. 'I.'he name and street address of the new registered agent (if changed) and for registered office %3—; i iﬂ
(if changed): ‘5‘;,2( o
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oo 5. Viscadne Rvd. Sle [Tee  SF = _
(P.0. Box NOT adlprable) ; =m
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Mi'am | i 93 ] QD l
The street address of its _regli'ste:rcd office ghd the street address of the business office of its registered agent,
as changed will be identical.
Such c_hag%ae was auttiorized by resojdtion duly adopted by its board of directors or by an officer so
authorized by the bogid, Yr the corpOration has been notified in writing of the change.
y .
{Signafure ot o
1 hereby accept the 4
urt
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I further agrée to comp
3’ my duties, and I gy
ocument is being

nben! as regisiered
With the
corporation zas peer

o Ramencht \ice (\Jnfs.'dgu{'
or typed namée &ng afley

ggent and agree 1o act in this capaciry,

fif f)rovxsions cyf%il’ Sfatwegelative 1o the rof?ér m?f} 2o
Hiar with and accept the obligation of ]
iy to reflect a chan

¢ mdnleze performance
] ) )gy position as re%zstere agent. Or, if this
f mge in the registered office address, T hereby confirm that the
p writing of this change.
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(Signature of Registered Agent)

If signing on behalf of an entity:

27/

{Daze)
UUJ”!&MM 6‘ (/{"l)ng

{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




