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STATEMENT OF CHANGE O¥ REGISTERED OFFICE OR REG
2 b3 L4 ISTERED AGENT OR BOTH

Prrsuant to the provisiony of secrions 607.0502, 812.0502, 607.1308, or 6171508, Florida Stotutes, 1his
wchhmmpawwmmwgﬂumqggggma
in arder to chang= ity registered affice or ragistered agesw, or both, in the Stae of Florkia

1. The name of the corporation:_CAVURQTTO LISA, INC

2 The rimcipal offtee e JLD2. L An G ROAD

_Hieme Baasece v Az 139

3. The yaalling sddress (if Sifferens):__ €, &3 BOx Lo I8 L
PLaesrey P et o 3214

4. Deta of inoorparstion/qualification: 2/01/2002  Document number: PO2000012064

5. The name and strect address of the coment registered agent end rogistared offico on file with the
Florida Departoent of Stata: (If resignod, anter resigmed)

Luls Lycas Fernandes

366 Minorea Avenue
2o B
Coml Gables, FL 33134-4304 :
™o ;‘;
5. The namo and street address of the new registered agent (if changed) snd /or registered office :3;?9‘ T
{if chamged): . pﬁi b=
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Naples, Fl. 34102 oo &
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If signing on behalf of an entity:

David N. Williams, President
(Typod of Prmted Nurme)

* = + FILING FEE: $38.00 « *
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