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

FPursuant fo the provisions of secifons 607.0502, 617.0592, 607.1308, or 617.1508, Flovida Stotutes, this
sgarernent of change is submitied for a corporation organized under the laws of the State of

in order to change ifs registered office or registered agem, or both, in the State of Florida,

1. The name of the corporation; Marina Bay Club Condominium Hetel Associaticn, Inc.
2. Tae prinzipal office address:_18100 NORTH BAY ROAD

SUNNY ISLES FL 33160 -
2. The mailing address {i7 difTercr£):

A. Dat of incerporation/qualificaticn: 05/02/2002

Document pumber: N02000003312 -
5. The name and strest address of the curent registered agent and registered office on file with the
Flaorida Department of State.

Mark €. Rousso, Esg. ¢fo ROTH, ROUSSO & DARRACH, P.A, _ .
18851 N.E. 28th Ave. Ste. 900 ,
Aventura, FL 33180

6. The name and street address of the new registered agent (if changed) and Jor registered office
(if changed):

Glazer & Associates, P.A.

1820 East Hallandale Beach Blvd. 8th Floor

(P.G. Box WOT acceplabile) =
Hallandale Beach, FL 33009
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as changed will heTdoqtical.
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authorized by flic
1t as registered agent and agrec tq act in this capacisy.
the provisions of all stqtuies relative to the proper and coniplete performance
ar with and accepr the obligation of nt po.

, ; SIfon Os re%:sfere agent. Or, If this
érely 1o reflect a change in thé regisicred office adaress, 1 hereby confirm thit the
ified li writing of this change.
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If signing on behalf of an entity:
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* *#% FILING FEE: §35.00 ~ * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO DIVISION O CORPORATIONS, PO, BOX 6327, TALLANASSEE, FL 32314
CR2BCAS (5/05)



