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

[

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of.

in order
to change its registered office or registered agent, or both, in the State of Florida,
BI-BI Show, INC.
1. The name of the corporation: . 7 .
2. The principal office address; 11440 S.W. 749th- Terrace B
Miami, FL 33165
3. The mailing address (if different): 16300 N.E, 19th Ave,
' N. Mimai Beach, FL 33162
4. Date of incorporation/qualification: 05/24/90 Document number:
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: R G;’-
Fernando Silva ‘%’,"F‘- 4—0 N
' <2 = <
. 16300 N.E. 19th Ave, ';:(;2; 3 S
e T, ©
N. MIami Beach, FL 33162 ‘.%T‘—% ”{:p 0
2o %
6. The name and street address of the new registered agent (if changed) and /or registered office %’2’,\ o«
(if changed): e
Mildred Houdayer o L4

11305 5.W. 102nd Court
R {P.0. Box or persorial meaitbox NOT acceptable)
Miami, FL 33176

The street address of its registered office and the street address of the business office of its registered agent, as
changed will be Jdenticat. © of the business office of its registered age

Such change wasg authorize resolution duly adopted by its board of directors or by an officer so authorized b
the hoard, %r the gorparation zs b - zmtife{?,in “?rfpting gf the change. Y ; - Y

=

2 { OUd ever

ar natme

hept the appointment as registered agent and agree to act in this capacity,

I furthér agree to comlpiy with the provisions oj%li statutes relative to the proper and complete pe o_rmfnce of my
ties, I am familiar with and accept the obi‘z‘?aﬁon of my pasition as registered agent. Or, if this documént is
being filed merely to reflect a change in the registered office address, I hereby confirm that the corporation has

beern iotified in writing of thisichange.
_.,é{lc_mﬁ'—f) //éu)@ CEA. %Hﬁcm e
{Typod or Printed Mame)

{Capacity}

* * * FILING FEE: §35.00 * » *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALLAHASSEE, FL 32314



