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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: JENNIE'S FURS, INC.

) (Néme of corporation}

DOCUMENT NUMBER;_P01000046969

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:

ARIEL SAGRE, ESQ.

{Name of person}

RICHARD S. GENDLER & ASSQCIATES, P.A.
{(iName of iirm/company)

2828 CORAL WAY, SUITE 304

{Address)

MiAMI, FLORIDA 33145
(City/state and zip code)

For further information concerning this matter, please cail;

ARIEL SAGRE, ESQ. o at( 305 ). 445-1814
- I (Name of person) (Area code & daytime telephone number)

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

Mailing Address; X . Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.OG. Box 6327 ' 449 E. Gaines Street
Tallahassee, FL. 32314 Tallahasses, FLL 32399

CRIEGAS{09/03)
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72 Miracle Mile

Coral Gables, FL 33134
{305} 448-9386
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X
" STAPEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
- . , CORPORATIONS
Pursuant to the provisions of sections 60703502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under ihe laws of the State of _FLORIDA
to change its registered office or registered agent, or hoth, in the State of Florida.

1. The name of the corporation: JENNIE'S FURS, INC.

~ 7 [S1gNAIUTE OF an olliCer o Jirestor)

in arder.
2. The principal office address: 72 MIRACLE MILE, CORAL GABLES, FLORIDA 33134
3. The mailing ad_dress {if different): _ - o -
4. Date of incorporation/qualification: MAY 10, 2001 Document number: _P01000046969
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: '
ALCIRA FALCON L _ _
=)
12954 S.W. 50 LANE = =

g 2§

MIAMI, FLORIDA 33175 | ==
o
L T
6. The name and street address of the new registered agent (if changed) and /or registered office o %‘;\‘S

(if changed): -~ zT

= 3¢

NORMA RAMIREZ = &3

o 27

72 MIRACLE MILE L . ® v
CoTTT T T 7T (PO, Box &r personal mailbox NOT acceptable)
CORAL GABLES, FLORIDA 33134 . .
The street address of its registered office and the street address of the business office of its registered agent, as
changed will be identical.
Such change w ized by resolution duly adopied by its board of directors or by an officer so authorized b
th % il ‘é'/ﬂ I h}és/b,een notified in wpiting gf the change. Y d
/y

= (Printed o7 Lyped name and Ghe)
hereby accept the appointiment as registered qgent and agree to act in this capaci
éﬁzrther agree to cam{ply with t}zedprovzszons ofg all statutes relative to th
bu{:esf?nd I am familigr with apd accept the 0bi

v,
¢ e to the proper and complete performance of my
E igation of my position as regzsfered agept. )
Hect a change in the registered office address, 1 hereby confirm that the corporation has

ALCIRA FALCON, PRESIDENT, SECRETARY

& of this change.

Or, zf’"z;zis document is
1518 .03
ning on behalf of an entity:

Dorma, Haniirey

{Typed or Printed Name)

@fﬂoﬂz‘/m sec FG[C{-FJ
\\Q/\f\ 0 é 014 j:mé*; % FILING FEE: $35.00 *  *

(Date)

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314



