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FLORIDA DEPARTMENT OF STATE _ ,
Glenda E. Hood
Secretary of State
August 31, 2004 Z{kg;j

LEGAL OBSERVER, INC. q&s \/
1221 BRICKELL AVE. N
9TH FLOOR

MIAMI, FL 33131

SUBJECT: T.U.D.- TECHNOLOGY FOR URBAN DEVELOPMENT, INC.
Ref, Number: PO1000037856

We have received your document for T.U.D.- TECHNOLOGY FOR URBAN

DEVELOPMENT, INC. and check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned to you for the following

reason(s):

You have used the incorrect form to make the changes in your corporation filing.
[ have enclosed the correct form for your use.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6903.

Cheryl Coulliette

Document Specialist Letter Number: 004A00052779
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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: - AT
{Name 0; corporation}

DOCUMENT NUMBER on1nnonO37as6

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:

BOBERT E1LTIS LTI TAMS
{MName of contact person)

= E I[E 1rm?80mpan}!§

1221, Bricksll Avenua, 9thh Floar - Ste 528
(Address)

Migmi -
i%ity/state and zip code)

For further information concerning this matter, please call:

Robert Fllis Williams at{ 305 ) 3778782

(MName ol contact person) (Area code & daytime telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: ) Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(6/04)
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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 _gyggrpn
in order to change its registered office or registered agem, or both, in the State of Florida.

t. The name of the corporation: - =

2. The principal office address: 1221 - Brickell Avenue, 9th Floor - Ste 923 - Miani - FL 33313

3, The mailing address (if Vdrjrfferent):

- F

4. Date of incorporation/qualification: g4 /13 /2001 Document number: PO1NOONS7RSS

5. The name and street address of the current registered agent and registered office on file with the
Torida Department of State:

Camargo, Bruna
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6. The name and street address of the new registered agent (if changed) and /or registered offigg™ = =
(if changed): ‘;‘i o
=25 <
Caparica, Paulo - - o gﬁ e

2

1 Zﬁrasiekeﬁ—ﬁ#am Dth—Flase-
g 3. Box NOT acceptable)

Ste D23, Miami - FL 33313

The street address of its _re%istcred 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
authorized by the board, or the corporation has been notified in writing of the change.

;y:mmmr) - LaparicaypHagia ‘q‘peﬁ%ﬁ?ﬁiﬁﬁ&'

1 herebyiccepft the gppointment as registered agent and agree 1o act in this capacity.

1 further agree to<omply with the provisions ofgz’f statutes relative fo the proper and complere
perjormance of my dutiés, and I am familiar with and accept the obligation of my position as registered
agent, Or, jz[ this docrment is being filed merely to gﬂ

. o reflect a change in the regisfered office address, !
hereby confirim that the corporation has been riotified in writing of this change.

-

If signing on behalf of an entity:

Caparica, Paulo L N
{Typed or Printed Name)

* * * FILING FEE: 835.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Matl TO: DIVIRION OFTORDPAR ATIONS P Y ROAY A7 Tarragacors BT 179314



