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TRANSMITTAL LETTER R

TO:  Amendment Section | — e i ez
Division of Corporations

SUBJECT: FOGAODE MINASCORP. ~ | ‘ -
. o S -~ {Name of corporation)

DOCUMENT NUMBER:_F01000019985 = L S

The enclosed Statement of Change of Registered Office/ Asgent and fec are submitted Eor-ﬂ!ing.

Please retum all correspondence concerniag this matter to the following:

E— aa -

|

EDSON RIBEIRD - oo L -
- {Name of person) o
-t -
=e R
L 5-_ -
ALPHA LEGAL SERVICES CORP. —gb-? ":,:-.
{Nare of lirnt/company) > =
_ : - i LA
20513 CAROUSEL CIRCLE WEST L =X
(Address) s D
e
S - E._:r = PN
Em
BOCA RATON,FL. 33434 a
—- - - —  {Ctly/state and 71p code)
For further information concerning this matter. please call:
EDSON RIBEIRO T (561 B4-14T3
A A e etk s o T e 4w A Y mesEw .3:.,—%( a1 ) O%L Y e I .o
. {Name of persony {Arca code & daylime teicphone numiber)

Enclosed is a $35.00 check made payable to the Depémricni of Siate.

Mgiﬁnf’ég%ggg; o . ' A ;
enginont Seclion wepdnmcnt Seetion L
- Pivision of Corporalions o , Division of Corporations -

. : . 409 E, Gaines Street o

PO, Box 6327
Tallahassee, FL 32314 . : : - Tallahassee, FL. 32399

CRIENIS{09703)

g371)4



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOFi
CORPORATIONS

Pursuant to the provisions of sections 607.0502, 61 70502 6071508, or 617.1508, Florida Statntes, this statement of

change is sibmitted for a corporation organized under the laws of the State of _FLORIDA

ta change its registered office or registerad agent, or both, in the State of Florida,

1. The name of the corporation; FOGAQ DE MINAS CORP. |

morder_ .

> e m e e RS & b T
2, The principal office address: 1878 WHILLSBOROBLVD, mo e ameme oz Ewe oo = oE 2T
T T o DEERFIELD BEACH, FL. 33442 ST =
N ‘3_ﬂé:néiliﬁg:;ddrcss{ifdiffc;eﬁ{)e i e e P - i
4. Date of incorpomtign/ciuaifﬁéa;i;‘n: &

{ Dooment mazber._POIOCOO GG 35

5. The name and stroct address ofiif}e curre

St 1t registered agent and registered office on file wilhthe -
Florida Department of Stater = - R e S == —=
T AR e e o SRR CTURATRRSETY ST e TEEE ™ rEm s
- _JOUBERTO DELANA . k T T LT L
- e = e g s amememeanc TTTRER TR WT -
~= "7 7773610 LANGASTER PLACE __ % e eSS
e e e BT ot %.'_; o=
wZ O -
6. The name and street address of the new registered agent (if changed) and for registered office B=< - M
) . o : _ e 2
(if changed}: L . - o = o=
- - .l - —
EDSON RIBEIRO ™ ..~ ~ " " ~ —= R~
_ S
20513 CAROUSEL CIRCLE WEST __ = «. . me-z - 2 ooza o
s " (PO Bex or porsonal maiibox NOT aeceptably) _
BOCA RATON, FL 33434 . . ... . . .- L il .
The street address of its regisierad office and the steeet address of the business office of iis Rgistered agent, as
changed will be identical. ™ - B
Such change was authorized by resolution duly adopted by its board of directors or by an ofTicer 50 authorizcd by i
the boar the corporation ias been notified in writing of the change. . . -
'  PATRICIA DELANA - DIRECTOR | ‘ -
- : ; T TIRCT oF fvped nanfé@i:ﬂc? STt T
I herehy accepr the appointment as registered qgent and agree 10 act in this capacity,
! “ﬁn"!f?é’f' agree 1o con;p{}' with if!r::iprmfsmus of aif statntes relative 1o the proper arid complete pr_:’f(fonmmce of miy
- dnties. and I am familiar with and occept the obligation of ny position os regfsz‘erecj agent, O, i this document 1s
heing filed merely to refledt o change ifpthe registered office dddress, I hereby confirmt thot the corporaiion has
beer hotifiedfin ritdg gfthis changef o . Tl T e e -
= ’!” 74 / ey e T Lnmop.t EE S n %R S T EL
LA S 4 T ospm2rdnod Lo - -
T 7 5 z;/mufm-g}dm YT - Daicy o
Il signing on behall of an entity; . . : .- :
ALPHALEGAL SERVICESCORP. . e ESIDENT. ol g w zeme
’ (Typed or Printed Namc)  (Capachy}

* ¢4 FILING FEE: S35.00 % * »

MAKE CHFCKS PAYABLE TO FLORIDA DEPARTMENT OF STATE T
MAIL T0; DIVISION OF CORTORATIONS, P.O. BOX 6327, TALLAIASSEE, FL 32314



