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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: CV MIAMI, INC. - .
{Name of corporation)

DOCUMENT NUMBER: F02000019584
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:

Christophe Andre V1illermin
" (Name of person}

CV Miami, Imnc.
[Name of firm/company)

1100 NE 84 Street
— (Address)

Miami, FL 33138
(City/state and zip code)

For further information concerning this matter, please call:

Christopher Andre V1illermin at ( 305 } 932-6306 )
{(Name of person) (Area code & daytime telephone number)

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

Mailing Address: S%t Address:
Kﬁena%—nent Section ndment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FI. 32399

CR2ZE045{07/02)



STATEMENT OF CHANGE QOF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flotida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

Florida in erder to change #s registered office or registered agent, or both, in the State
of Florida.
1. The name of the corporation:___CV MIAMI, INC.
] Lor g
2. The principal office address:___ 1100 NE 84 Street FR @
B =
Miami, FL 33138 =0 T 0m
= = W
3. The mailing address (if different): _ 113; - O
Spj= 3
::fé =
=]
1)
4. Date of incorporation/qualification: __2/18/02 Document nuymber: _ P020000195842  cn
B

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

Christopher Vuillermin

1100 NE 84 Street

Miami, FL 33138

6. The name and street address of the new registered agent (if changed) and /or registered office (if
changed):

Christophe Andre V1illermin

1100 NE 84 Street .- . N e e -
1P.0- Box 6 personal maibox NOT aclepiable)

Miam{, FL 33138

'The sireet ﬁ ds of its re 'stered office and the street address of the business office of its registered
agent as changed will ical.
chany e was resolution duly adepted by its board of directors or by an officer so
orize ¢ corporation hag bee:? nouﬁéd in writing of the c%ange).f

_ Christophe Andre Vlillermin, Pregident
an or vice chalrman of The board) ~{Priaied or typed name and Hie) ’

tﬁm‘ as registered agent and to act in this capacity.
6r a:;?;ree {v wz tbe pmvisions 0 all statutes relative {o the pro aad complete
ormaiice of my du ar w1 and accepr tbe oblj tion of m gosfﬁon as

m tere ocztmeﬂr Is being filed merely to refl
ce adi rm that the co:poration has g[een notxﬁed in wﬁtmg of this change.
(STgnature oﬂg‘zfgisteredﬁsemf Date)
if signing on bséalf of an entity:

(Typed or Prinied Name) - —(Capacity
* o * BTLING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEFPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



