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TRANSMITTAL LETTER

TO: Amendment Section

Division of Corporations
SUBJECT: {s 51012 LovgiHouive BORP. L

(Name of corporation)
DOCUMENT NuMBER:__F 000000 95 97 L

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

Please return all correspondence concerning this matter to the foilowing:

Ropezio YALES LD

(Name of person)

FIUE STHR KIR2 CoudiTiouive aord.
(Name of firm/company)

qQa21 Nw §OAE. PAY I-N

{Address)

Higteay Gmeopevs,_gL 33016

{City/state and zip code)

F]

For further information concerning this matter, please call:

RoBErRTo Jacpés . 305 | 231-8555

(Name of person) (Area code & daytime telephone number)

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

Mailing Address: Street Address: . -
Amenﬁent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(07/02)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Loel

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this Pgatement of %ange is submitted for a corporation organized under the laws of the State of
D .

of Florida.

in order to change its registered office or }eg1291ered agent, or both, in the State
1. The name of the corporation

FlLig STAR A2 CondiTioviva Coprs
2. The principal office address: @‘éf 9‘! NW 570 é‘Uf 8/’7? / A

HIBLEAr 6REPENS, FL 32016

3. The mailing address (if different):

e pr——py

4. Date of incorporation/qualification '

Document number: POOG’U&’G 9 35‘?3‘
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
LoBERD VALDES

2501 Nuw 191 51eeer %2 £
HIALEAH , FL 33015

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

i reckc-gf_}}ce 153

g

[P0, Box or personal matlbox NOT aceeptable)

The street addréss :
agent, as cha 25

its registered office and the street address of the business office of its registered
il{ be identical.
S h g
uth ‘i'@

0 1r

d by resolution duly adopted b
T Y gr ’
9, ﬂ"luﬂ'

its board of dlrectors or by an officer so
orporation has been notified in wntmg of the ¢ hange.
¥
It PoAT e
? h officer, :-rrr"'r or vice ¢ha

man o ¢ boand

: : NPCdp [ nt as registered a

{Prm'féd of Typed nAME and ey
D cf mply with the provtszons
perfonnan 2

ent and agree to act in this capacity.
aH statutes relanve ta the proper arid complete
utl es, gndh I am familior with and accept the gbligation o f osition as
st A ' lf if 1S dggmment is being filed merely to reflect a change m he registered
o I reb -/a at the corporation has been notified in wrmng of this change.
CHNW S, 09- 24-03 -
/ - glste cd Date)
=] — “"F
If signing derbehalf o al entity:
(Typed or Printed Name) o (Capacity)
* * * FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAL TO:

o"P'RY 90& OFFICIAL
DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

Y SEAL
3 BERTHAVALDES
w * couwssmﬂ NUMEER

53347
01: F\..Od‘\ My OOMM!SSION EXPIRES

@)/ AUG. 24 2004




