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5 TATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
OR CORPORATIONS

Puisuant 1o the provisions of sections 607.0502, 617.0502, 607.1508 or 617.1508 Florida Statutes, this
statement of Chanig is submitted for a corporation organized under the laws of the State of

inorder to change its registered office or registered agent, or both, in the State of Florida
1. The name of the corporation; BIGAL CORP.

2. The prmmpal office address: 444 BRICKELL AVE SUITE 900 MIAMI FL 33131

3. The mailing address (if different):

4, Date of incorporation/qualification; 02/01/2000

Document number: P00000011036
5. The name and street address of the current registered agent and registered office on file with the
Flarida Department of State;
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6. The name and streel address of the new registered agent (if changed) and /or registered office '&Q w m
if changed): T -0 :
( ged) 2@ 2 o
C T Corporation Sysiem féﬂ ()
%?a o
¢/o C T Corporation System, 1200 South Pine Island Road ”‘;:n o
(P.O Box NOT acceptable)
Plantation, Florida 33324
The street ess of its
as (:hangrc(i1 wdfl Ee identica

regllstercd office and the street address of the business office of its registered agent,

Such change was authorized by resolution duly adopled by its board of direclors or by an officer so
d, € corporation has been notified in writing of the change’

Anthony LiCausi, Attorney in Fact
[Frnled or fypedname and title)
I hereby accept the m!men! a.s'regl.n'emd ent and agree 1o act in this capacity.,
I furth er agree ro comp r the ‘pmw ions ofg
of my duties, aid
cument l.S'
corporgtion
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acchept %e obfigation of A
mg ro re ect
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in yriting ofcrhz.s'c ange.
C T Corpo stem
By:

ereby confirm thed the
LiCausi < /S— /
. . 208
(Sgnatu?fReg?slercd Agent) %Ce Trpcﬂfmf (Date)
If signing on behalf of an entity

(Typed or Printed Name)

* * * FILING FEE: 835,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE FL 32314
CR2E045 (8/05)
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