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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2019

JOSE C ORTIZ

AMERICAN INSTITUTE OF GNOSTIC ANTHROPOLC
721 WENDEL PL

TEANECK, NJ 07666

SUBJECT: AMERICAN INSTITUTE OF GNOSTIC ANTHROPOLOGY, INC.
Ref. Number: N99000002145

We have received your document and check(s) totaling $35.00. However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6050.

Susan Tallent
Regqulatory Specialist I Letter Number: 119A00013481

www.sunbiz.org



COVER LETTER

TO:  Amcndment Section
Division of Corporations

AMERICAN INSTITUTE OF GNOSTIC ANTHROPOLOGY, INC.

Name of Corporation
DOCUMENT NUMBER: N 990 0 OO 02 1 4 5

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

SUBJECT:

Please retumn all cerrespondence concerning this matter to the following:

Juan 20 mMmean

Name of Contact Person

AT GA
Firm/Company
Woofw (g ST
Address

Micawi F| 3319545
City/State and Zip Code

oo 21 () ol maul - cona v

E-mail address: (to be used for fuhire annual report notification)

For further information concerning this matter, please call:

Tosz C O w( A0l VIS - Q6599

Name of Contact Person Area Code & Daytime Telephone Numbcer

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

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Exccutive Center Circle
- B Tallahassee, FL. 32301

CR2E045 (03/12) 90 :2l Hd Ml IV 6102

SERNE L



STATEMENT OF CHANGE GF 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 Statuics, this

statement of change is submited for a corporation organized under the laws of the State of FLORIDA

in order to change its registered office or registered agent, or hoth, in the State of Florida,
1. The name of the corporation; AMERICAN INSTITUTE OF GNOSTIC ANTHROPOLOGY, INC.
2. The princips] office address: 721 WENDEL PL
TEANECK, NJ 07666
3. The mailing address (f different)y, ©000 SW 18TH ST
MIAMI, FL 33155
4. Date of incorporation/qualification: 04/07/1998

Document number: N99000002145

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (I resigned, enter resigned)

JUNE ALLISON—TEJE0H
3928 FOOTHILLS DR
ORLANDO, FL 32810

6000 SW 18th St L

P.CQ. Box NOT acceptable T

=
MIAMI, FL 33155

i~3

=

=
6. The name and street address of the new repistered agent (if changed) and /or registered oftice . &,
(if changed): . = &
JUAN ROMAN PR o

i

v

™

=

The street address of its .rcgiistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such chmégg was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the bogrd, as-the corporation has been notificd in writing of the change.

Yo 1 JOSE C. ORTIZ, PRESIDENT
“signatlre ol an officer or director Trinied or ivped name and 11ile

1 hereby aceept the appointment as registered agent and agree to act in this capacity,

I _ﬁf}!}:gzr agree to cr:;np!_ v with the provisions of all statutes relative fo the proper and complete

performance of my duties, and Iam familiar with und gccept the obligation of »
agent. Or, jf this document is being filed merely to r !ﬂ

! ?J position as registered
1001 1 a reflect a change (i the regisfered office address, |
Hereby confirm that the corporationhas been notified in weiting of this change,

Aupoan B

A oo O &4/ 2019
Q wignaure of Registered Agent { Thie
[T signing

0 behalf of an entity:

Typed or Printed MName

* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaiL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 312314
CR2E045 (03/12)



