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STATEMENT OF CHANCE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pwrsuani to the prodisions of sectfons 607.0302, 617.0502, 607.1308, or 617.1508, Florido Statues, this
siarement of change is submited for o corpovation crganized under the laws of the State of Florida
connnem I OFEY 10 Change its regiviered Qffice or registered ageni, or both, in tha Staie of Florida.
1. The name of the corporation;

Arturo De Leon Fryit Barvegting; Inc

2. The principal office address:_____ 19855 8W 272 STREET, HOMESTEAD, FL 330;1. 2115 .

3. The mailing address (if different):

4. Date of incorponation/qualification: __ 9/20/]1985 Document number: H77122

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

~NO ONE IS LISTED PER W 2 . ATE
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6. The name and street address of the new registered agent (nfchangad) and /or registered of iER 1- B -
(lfchmged) 4'4‘_{ o m
; e
: ARTURO DELEON I T
,
—
19855 §W 272 STREET e e > =
(P.0. Box NOT scxepabit) . -
. ) s
HOMESTEAD. ¥I _330%1
The sureet ld
as changed s

:ﬂ-e%e?r its r;ﬁimnd office and the street aﬂdms of the business office of its registered agent,

Su h shangé was authorized by resoluti
onzedzby 4

n duly ado 1% board of directors an officer so
the board or thé corpomt?on }:'tgbe on%é ?n writing o?w A

the change,
I heredy acéopt thza mrm a.s re, t.mrcd and o acr In rhls e
I pirih ‘:: grc‘: n:o p f a.fl apa qu pr
ey, and acac on 5 rc a en|,
oggmm is !n :o reflect a '2 ngmy Jdgc ? nby onfirm rﬁ i .'h
corporation nn nor ln w Q/F g
IRAutL g O

- ;(,/97 43607

If signing oh behalf of an entity:

w

7 (Typcd or Prreed Name)

* ¥+ FILING FEE: 53500+ *

MAKE CHECKS FAYABLE TO FLORIDA DEPARTMENT OF STATE
cR2g045 (ws)MML To: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



