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) ) COVER LETTER .

TO: Amendment Section
Division of Corporations

SUBJECT: Caﬁha&%_gdiami. inc
ame of Corporation)

DOCUMENT NUMBER: L63257
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Miguel A. Maspons, Esq.
(Ngme of Contact Person)

Abadin Coock
(Fimv/Company)

9155 South Dadeland Boulevard, Suite 1208
(Address)

Miamij, FL. 33156
Ciy/State and Zip Code)

For further information concerning this matter, please call:

Vanessa M. Fortun at( 3056 ) 670-4777 x2241

(Name of Contact Person) ' (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

m‘%ﬁdﬂrﬂli_ t Address;
Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 . Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CRIEO45 (8005}




STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
* FOR CORPORATIONS

Pursuant to the provf.fion; of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statwtes, this
statement of change Is submitted for a corporation organized under the laws of the State of ____Florida
in order to change its registered office or registered agert, or both, in the State of Florida.

1. The name of the corporation;_Cazabal of Miam|, Inc.
2. The principal office address:_12200 N. W. 7th Street, Plantation, FL 33325

3. The mailing address (if different); Same as above.

4. Date of incorporation/qualification: 4-3-1990 Document number: 163257

5. The name and street address of the current registered agent and registered office on file with the
Florida Departrnent of State: (If resigned, enter resigned)

CFRA, LLC (Resigned)

4221 West Boy Scout Boulevard, 10th Floor

Tampa, FL 33607
6. Thzmmcmdsueetaddlusofthenewreglstemdagem(tfclwnged)andlorregustemdoﬂioc

. (if changed): e
Miguel A, Maspons, Esq. F;“
4
Abadin Cook-9155 South Dadeland Boulevard, Suite 1208 iv%
{P.0. Box NOT acoeptahic) g

Miami, FL 33156

W
The street address of its r %mtered office and the street address of the business office of its registered agent,
. as changed will be identi

Suc.h chan ¢ was authorized by resolution duly adopte uﬂy ity board of dlrcctors or by an officer so
the board, or the corporation has been notified in writing of the change.

% bert R MM&J‘Y—- sident

I hereby accept the intment as registered agent and agree to act in this capac
rh?z"; qgreg fo caa’ggo iy with the gglans aj%ll statwgsgielahve fo the proapgaﬁyd comfle pafonnance

o and I ili 'h gnd accept the obfigation of ition as registered agent, this
J o d ﬁ prerely to reflect c}ctéange int gregfsrere q%?c‘e address, iereby%%nﬁm a{ the
Uy gng of this chan

h-\-0¢
(Diate)

Miguel A. Maspons, Esqg.
(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
CR2E045 (3/05)



