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COVER LETTER

TO:  Amendment Section
Division of Corporaiions

SUBJECT: PRODUCGCIONES WICCGA, INC.
' {Name of corporation}

DOCUMENT NUMBER: P01000105875 _
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please return all corespondence concerning this matter to the following!

JOSE MANUEL DE LOS RIOS
{Name ol contact person}

PRODUCCIONES WICCA, INC.
- (Firm/Compatiy )

934 N UMIVERSITY DR, SUITE 456
) {Address}

CORAL SPRINGS, FL 33071
- TCity/state and Zip code)

For further information concerping this reatter, please cail:

JOSE MANUEL DE LOS RIOS at ( 954 ) 5GT-3826

PAGSE B2

{Name of contact person) {Area code & daytirae tefephone number}

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

AXoen it Section

Divisi c?tCmpomtmm‘ Diyision of C i
vision o ns vision o ons
B.O. Box 6327 409 E. Gaines
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIBOS(4/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR DOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 817.05G2, 607.1508, or 617.1508, Flortda Statutes, this
Statement of change Is submitted for a corporation organized wnder the laws of the State of FEORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; PRODLCCIONES WICCA, INC,

2, The principal office address; 934 M UNIVERSITY DR, SUITE 456
CORAL BPRINGS, FL 33071

3. The mailing address (if different): 934 N UNIVERSITY DR, SUITE 458
CORAL SPRINGS, FL 33071

4. Date of mmrpomhmﬁmmhﬁmhon 11012001 Document number:. F01000105676

5. The name: and street address of the curnent registered agendt and registerod office on file with the
Florida Departmert of State:

FERNANDC CUENCA

7780 NW T9TH AVE F2

TAMARAG, FL. 33321
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5. The pamie and street midress of the new registeyed agent (if changed) and /or registered office
(if changed):

ANA SANTAELLA

[O:1THY 62 LI0 %D

LU IYE

N6 5.E 24TH PL
{P.O. Box NOT socopabic)

HOMESTEAD, FL 33035

ec?ﬂvdﬁlt%se%eﬁ yggstmd office and the siroct address of the business office of its registered agent,
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JOSE MAMUEL DE LOS RIOS - PRESIDENT
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3! is being filed merely to reflect g chan

If signing’on behalf of ayf priGty:

(Typed of Printed Name)

* = 4 FILING FEE: $35.00 » * *

MAKE CHECK.S PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TOQ: BIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAFASSEE, FL 32314
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