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Dec 22 03 12:289p SANDRA LIMA 561-482-2173 B

3

¢ STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
i AGENT ORBOTH FOR CORPORATIONS

Fursuant fo the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,

this statemnent of change is submiitted for a corporation organized under the laws of the State of
Fleoridao in order to change its registered office or registered agent, or both, i the State

of Florida.

1. The name of the corporation:__— L mtrusenfe [} 7 (.

2. The principal office address:__ 93— S 39 Tercae o,

Mioami FL_ 33195

3. The mailing address (if di,ffe:gnt):

4. Date of incdrporaﬁonféuahﬁcaﬁcn: ‘S/ ‘ S"/ 03 Document number: L @3CCRE] 7‘-%'51*'{

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

?\{,\f\mrd\ G Lo Be o
Addo— SW  a Tecuce
Miam%/, EL _23i4S
6. The name and street address of the new registered agent (if changed) and for registered office (if

hanged): §c\.-:\a’dro\. L ma
gmq f\/\iZN&r‘ LC_‘J&

PO Box or personal mulboX RO L actepizbled

EOCCL E-C'd'v:\b L 33¢ )35

The street address of its fegistered office and the street address of the business affice of its gistere?
agent as changed will be ifientical.

>d by resolution duly ; adop sted by ifs board of directors or b an cer sa..L.
7 tion hat been nom%é in writing of the ch

L oo — Lo g&ﬂ&“

rinled of typed paNte 206 OUET ;33 ==

he corporati

] )

o

I f:emb facigg })iutmem‘ as regfstered ent and agc tg act m this capacd _
{0 D dI agmmmgo ,ﬁﬁ srag.gc el arzve o the p, G{ger ;i zcoo -
ErIOTI, arn &QH 5y ég'élﬂ Lo
?e stered agent Or, if his doctment i zs hled merel pto refiec aw::l‘gmi gejgxy £ I'¢, A

ce ada‘ress I hereby conflrm that the corpbration kas been potified n wyiting of this G

JL10 L 7D
[

if signing an behalf of an entity:

Tpped ot Feltled Name) . ' {Capachy)
** * FILING FEE: $35,00* * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE AND MalL TO!
Davisiop oF CORPORATIONS, P.O, Box 6327, TALLAHASIEE, FL 32314
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