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

Pursuant 1o the provisions of sections 607.0502, 617.0502, 607 1508, or 6171508, Florida Statutes,

Yhis statement of change is submitted for a corporation organized under the laws of the State of
~FLORIDA in order o change its registered office or registered agent, or both, in the State

5f Florida. . i
1. The name of the corporation: YO SOY EL QUE SOYLORPORATION

2. The principal office address; 165 NW 96 TERRACE #203 PEMBROKE PINES FL 33024

3. The mailing address (if different):

09/09/2002 Document number: N02000006932

4. Date of incorporation/qualification:

5. The name and street address of the current registered agent and registered office on ﬁ}e with the

Florida Department of State: Sen %) 2
MANUEL R. CORONA - , o = -n
p o
:;!"ﬁ et ——
- 1
17045 NW 23RD ST 3;7;) o r" X
PEMBROKE PINES FL 33028 e B ﬁé
- T
6. The name and street address of the new registered agent (if changed) and /or mgstel’e’ﬁwm if
changed): .(-5;;1 ]
FELIPE RAMON CORONA >
165 NW 86 TERRACE #203
TP 10 Hox o parsonal Tasiibo. O 350pEbIE)
PEMBROKE PINES FL 33024
The street addr ice and the street address of the business office of its regisiered

Such Qhan ;

a$ authorized by regolution duly adopted by fy its board of directors or by an officer so
authorized

e of the cofporation has been notified tn writing of the change.

. FELIPE RAMON CORONA

cE chaifitan of the board) ' {Prinfed or typed name and fitle}

o registered agent and agree 1o act in this capacity,

¢ provisions of%ll starutes relatwe fo the proper avid complete

ain ﬁzmzizar with and acce ¢ the obligation of my position as
mént is being filed merel 3* Fio reflect q change in the registered

m that the corporatton has been notified in writing of this change.

. 02[?5!2093' o
F Registered Agent} j i Thatey

(Typed or Printed Name) - "~ {Capacity)
* & * FILING FEE: $35.00 * * *

MAKE CHEECES PAYABLE TO FLORIDA DEPARTMENT OF STATE AN MAIL TO:
DIvISION OF CORPCRATIONS, P.O. Bax 6327, TALLABASSER, FL 32314



