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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: __Jower Globel Logistes  Tuc,
(Namé of corporation)

DOCUMENT NUMBER: ,0 oo o2 3!
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

E@Ardo Del Pozo

(Name of person)

Tower Globed {ozistes, Tre

(Name of firm/ccinpany)

T892 NW 3L st ., *L
(Address) *

Miami Fi-  3>,04

(City/state and zip code)

For further information concerning this matter, please call:

Ecla_ir'do Mpazo at (305 )y Sco-9f2¥

(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:

Amendment Section Amendment Section
Diviston 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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of
Flori da in order to change its registered office or registered agent, or both, in the State

of Florida. ‘ .
1. The name of the corporation:____{ ouwre Globad Lﬁ?lf dias e .

2. The principal office address:__ 26224 M. 10, iy SF n b,
Higmi  Fr. 3316l
3. The mailing address (if different);

4, Date of incorporation/qualification: 0 ! 31 / oD Document number; __Looan | 03]
5. The name and street address of the current registered agent and registered office on file with thef’_:,
Florida Departrnent of State: 7% 2 AN
25, % 2
Angeda. <J. Hese <A {%\
7220 N.W. 36 Sk HLH G w0
. Oy
Miﬁm.‘ 1 F'-L 33/L " “,;;:p 4
o -~

P
)
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁce@ v

hanged):
changed Edugrdo  ded Poao i
7220 Mw. 3L 54, Ao

{P.0. Box of personal mailbox NO T acceptable)
Micaemni, F- 3314
The street address of its re%iste_red office and the street address of the business office of its registered
agent, as changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
au doy the board, or the corporation has been notified in writing of the change.

_Ea{u%' o Del Bzo, fes /dat
[Signaturs of an officer; chairman oy vice chawtn of the board) inicd Of typed name and uile) ~

L hereby acg;'&p.ub_z,appointment as registered agent and agree to act in this capacity.

I further agree to comply with the provisions of alf statutes relative to the proper and complete
performance of my dutiés, and I am familiar with and accept the obligation ojgmy ﬁosmon as
egister .
ic

Or, if this document is being filed merely to reflect a change in the registered

# ed ggent.
ojf ress, I hereby confirm that the corporation has been notified in writing of this change.
rfeef zoon

(Sigtfature of Kegistered Agent) (Date)
If signing on behalf ofanentity: )
EDlA2D> T Fd2a= : S DT
(Fyped or Printed Name) (Capacity)

* * * FILING FEE: $35.00 * > *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
Division oF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



