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

Pursuunt to the provisions af sections 607.0502, 617.0302, 607.1508, or 617.1508, Flovida Statites, this
statement of change s submitied for a corporation ory ranized under the laws of the State of __Florida

in arder jo change its registered office or regisiered agens, or both, in the State of Flovida,
L The name of the corpuration: Master Brokers Forum of Miami-Dade County, Inc.
2. The principal office address:__ 00 Aragon Avenue, Coral Gables, Florida 33134

3. The mailing address (if different);

4. Diue ol incorporatien/qualilication: 08/06/2004

<

Document number: N04000007743

The name and street address of the cunent registered agent and registered office on file with the
Florida Depintment of State: (I resigned, enter resigned)

Maria T. Barcia

=
. . =z
1111 Brickell Avenue, Suite 2150 2 M
-
Miami, Florida 33131 w
» N
6. The name and street address of the new registered agent (if changed) and Jor registered office s = (-
(if changed): A
. ™
lliana Abella o

60 Aragon Avenue

P (2. Hox NOT accepable

Coral Gables, Florida 33134

‘ihe street address of its registered office and the sueet address of the business office of its registered agent
as changed will be identical.

Such ehange was anthorived by resolutipp duly adopied by its board of directors or by an officer su
authorizpe j:'_ll:c b

##0n has been notified in writing of the change’

v /\Jl/;Lpn \T WA“&LQ .

Pnnted or typed name sad title

£ herein accepliefie appndnivient o8 caglstanad Sgend aad agree io act in iz capacity,

! furthér agree o comphy with the provisions of all statutes relative 1o the proper anid complete
perjormance of my dutiés, and I ain famifior with and aceept the obligation of my position as registered
ageni. O, if this doenment is being filed marely to r‘(_riﬂcc! a change 1n the vevisiered office address, [
Ferehy confirn that the corporation has heen wintified i ;

in writing of this change.
V(J({.J-Lf:u{/ @("ﬂ-'f—gﬁ / d ///Q // 7
Sgnatate of Rewictered Agent /

St
[ signing on behall ol an entity:

v I//?f/)/L. ﬁ[)f’//ﬁ/

Lypad or Printed Name

*Ror FILING FEE: 835,00 * *

MAKE CHECKS PAYAHLE TO FEORIDA DEPARTMENT OF STATE
MATL TO: PHVISION OF CORPORATIONS, P.OY. Bux 0327, TALLAUASSEE, FL 32314
CR2EOAS (VT2



