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FLORIDA DEPARTNT OF STATE
Katherine Harris
Secretary of State

Qctober 30, 2001

ROSARIO ACCOUNTING & IMMIGRATION SERVICES

16300 NW 19TH AVE., STE. 226
NORTH MIAMI BEACH, FL 33162

SUBJECT: SAMON, INC.
Ref. Number: PO0000083543

This will acknowiedge receipt of your correspondence which is being returned for
the following reason(s):

The fee to file yodr document is $35.
g this matter, please either respond in writing

if you have any questions concernin
orcall (850) 245-6905.

Thelma Lewis

Corporate Specialist Supervisor Letter Number: 001A00059356 -
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~ STATEMENT OF CHANGE OF 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 Statutes,

the undersigned corporation organized under the laws of the State of __ FLORTDA

submits the following statement in order to change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation :

SAMON, INC.,

et S

2. The mailing address of the corporation: 7761 NW 38TH STREET _
DAVIE, FL 33024

- .

3. Date of incorporation/qualification: 09-01-~2000

B

Document number:; —_PONO000B3543
4. The name and address of the current registered agent and office:

S USANA SARMI ENTO

PN
3600 S STATE ROAD # 7 SUITE 369 =T & =
R : - : EEES I 7 3
MIRAMAR, FL 33023 B A ()
__ . . e = i e — e 7 "."'a(_:"_ — - V;
5. The name and address of the new registered agent (if changed) and/or registered office (ifE r_@ged-—f:
(P. O. Box Not Acceptable) ’:—;;, =
LUIS ARMANDO MONTI FLORES Eci=
. . - s o i T = h~d
7761 NW3§_TH STREET L o
DAVIE FL 33024 B )
The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.
Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board.

N tbo 8
(Signature of an ofﬁcer,'Eakﬁan or vice chairman of the board)

{Date)
SUSANA SARMIENT { President)

il (Pi‘int?:a or typed name and title)
Having been named as registered agent and to accepi service of process for the above stated
corporation, I hereby accépt the appointment as registered agent and agree to act in this ca
1 further agree to comply with the provisions of all statutes relative to t,
performance of my dutiés, and I
registered agent.

(Signature of Registered Agent) — = {Dhate)
If signing on behalf of an entity:

LUIS ARMANDO MONTI FLORES
" (Typed or Printed Name) ”

e

acity. -
ions of 0 the proper and complete
am familiar with and accept the obligation o my position as

A NEW PRESTDENT

' 'E‘Cé;;acity) = -

* % % FILING FEE: $35.00 * * *
CR2E045(9/00)

DivISION OF CORPORATIONS

P.QO. Box 6327 TALLAHASSEE, FL. 32314



