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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT:IQMI}%SJ:{LQHDM LT FSS
(Name of corgloration)

DOCUMENT NUMBER: N 0000000 5535 o L

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:

Maricele Gareiee . . L

{(Name of person)

(and Cap Erggglﬂli Serviced Inc .
(Name of firmd/company)

(2800 $W 1%1 pue Rd o

Address)

Mam Fl. 2218 . . L

I~(City/siate and zip code)

For further information conceming this matter, piease call:

Morieelie Garcios (305 ) oSl aoad

(Name of person) (Area code & daytime telephone number)

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

Mailing Address: . Street Address: o o : - -
Amendment Section Amendment Section -
Division of Corporations Division of Corporations :
P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2E045(07/02)



Y

STATEMENT OF CHANGE OF REGISTERED 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
FlovidO. — __in order 1o change its registered office or registered agent, or both, in the State
of Florida. ' '

1. The name of the corporation: POY ¥ Q\O\.QC’S A+ £ [hq 5 M g,gm;m ) Q[ X’_\d( z[\_}mlggm ! _

2. The principal office address: 2500 sud | (-{-LL e, Pd _ SSM‘MM
Migmi £1_33186 o

3. The mailing address (if different): |

a T L,

4. Date of incorporation/qualification: X ! 23|00 Document number: NQ0O0 00@2_5:55&
) ' R

5. The name and street address of the current registered agent and registered office on file with thees, 6}0(,}3
Florida Department of State: ' U‘:’/ -?;%rﬂ;\’
G Wk
Arrom | OclandO _ PSP
__10SSk ) 26 S, Se, D-203 % 2
<75
Miaml ; Bl 221973 2%
- D

6. The name and sireet address of the new registered agent (if changed) and /or registered office (if

changed): %u.[ ‘![3 q -\-cphaﬂ o |
tand Cap Property Sexvicas, INC.

~ (P.0. Box or personal mailbox NOT acceptanle) ’

13800 SW 1y Aue Rl ilicuah £1 3318k

The street address of its re%ste:ed office and the street address of the business office of its registered
agent, as changed will be identical.

Such ¢ a?ﬁga was authorized by resolutipn duly adopted by its board of directors or by an officer so
auth mthc bgayd, or the ¢ ration has been notified in writing of the changé.

yA Lo (Dress zole/ﬂ'fu: )

Bigna.; MC O an ollicer, cnalma v chialimarn of 11¢ Doar rnwed or ¢d name and title

I hoteby accept the appointment as registered agent and agree to act in this capacity.
rihér agree to comply with the provisions oj%zll statutes relative to the proper and complete

performance of my dutiés, and I am familiar with and accept the obligation of my position as
registered agent,_Qr, if this document is being filed merely to reflect a change ih the registered

office addre veby confi he corporation has been notified in/w ing of this change.
{{2[0%
T (Dhlc‘,l ¥ B
If signing on behalf of an entity: ) : . - . S
(Typed or Printed Name) - " (Capacityy o : T -

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
Division oF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



