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COVER LETTER

TO:  Amendment Section )
Division of Corporations

SUBJECT: METROPOLITAN FIRE EQUIPMENT INC.
Name of Corporation

DOCUMENT NUMBER: M03112

The enclosed Statement of Change ot Registered Office/Agent and {ee are submitted for filing,

Please return all correspondence concerning this matter to the following:

ALFREDO GARCIA-MENOCAL. ESQ

Name of Contact Person

ALFREDO GARCIA-MENOCAL, P A,

Firm/Company

4937 SW 74 CT

Address

MIAMILFL 33133

City/State and Zip Code
Lalu33182@vahoo.com

E-mail address: (10 be used for tuture annual report notification) =

For further information concermnyg this mater, please call: ‘.1‘
(@05 ]
MELISSA ARRUFAT at ( 305 } 533-3464 —_
2 -
Name of Contact Person Arca Code & Davume Telephone Number,
3
. . _ . [ ]
Enclosed is a $35.00 check made payable to the Department of State. R O
Mailing Addrcess: Street Address:
Amcendment Section Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 24135 N Monroe Strect. Sunte 810

Tallahassce. FL 32303
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. )
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Purstcnt 1o the provisions of sections 007.0302, 617.0302. 6071308, or 6171308, Florida Stagies, this l
statentent of cliange is submitted for a corporation organized under the laws of the State of <] OV LG @ :

in order o change iy registered office or regisiered agent. or both, in dhe Stare of Florida,

1. The name of the corporation: \\J ‘Q’WO P D “\ mm ;F\ b/‘() F@_rl_,( | p“nﬁcn'!r:tﬂc
2. The principal office address: /]\ 07 0 T L—\ ‘5"-
APASAL NN LY V2T

. The mailing address (if difterent): :
. Date Ufincurpurauionf’qualii'lcaliun:j \‘ 2_ =D l\ % L‘ Document number: lk/\ () 4-) \ \ 2

. The name and street address of the current registered agent and registered otlice on tile with the
Florida Department of State: (If resigned. enter resigned)

oaul F, StrnGndars
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6. The name and street address of the new registered agent (if changed) and /or registered office

{1f changed): _
L Ot \/CP S LK&\( | (© 47( v ) vl 21)
ANESICS = L

PO Box NOT acceptable 3-"
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The street address of its .rcg‘islcrud office and the street address of the business office of s registered agent. .
as changed will be 1denucal. T

. ; - - 5 -
Such change was authorized-by.resolution duly adopted by its board of directors or by an officerso 27
authorized by lhc'p/oard.]c)r the carporation has been notified i writing of the change’ )
7 /’ [y
/./ ~_ .t 2 ’ . ;P (ol .- % Sz -
. // Z v/ Q(kbl\ AV INENAL - e mlm%
Signature of an officer or director Fnnted or typed name and Title T

{hereby aceept the appoinmment as registered ugent and agree 1o ace in this capacity, _

{ furthér agree to comply with the provisions of all statates relative 1o the proper aid c‘r)m;)[e:.rc perforngmee
r;/ my edurivs, and Tam familior with and aceept the obligadion of my position as regisiered agent. O, if this
docghent is being filed merely 1o reflect a change in the regisiéred office address,”T herchy Confirm that the
corporation has béen notified in writing of this change.

k(%-mt-i}ﬂ?'m?m- /TJ/' AAN C/%’ ’) \ (Z'(,O {/?/2,

Signattre of Rewistered Agent | Date -

If signing on behalt of an entity:

Tvped or Printed Nmne
** % FILING FEE: $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS. P.O. BOX 6327 TALLAHASSEE. FLL 32314
CRILEOS5 {03713y



