%

Poaccoowso

B |

e - 800043439298

CiylStatelZipohone 5 M

[ rekur  []war [ mai 12/17/04—-01072—-004  #435.00

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

EREER AN
40 AUV L3NS

EINIRE
BE QI Hd L1230 %0
SENIE

(RE

AL
¥

Office Use Only




COVER LETTER

TO: Amendment Section
Division of Corporations

susect:_ (MAL LN CK RODT  TrjesStenis INC
(Name of corporafion)

DOCUMENT NUMBER: ? D ZODDO UL’\O ’%{i

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return ali correspondence concerning this matter to the following:

MARIANELA SUAREZ
{Name of contact person)

(Firm/Cotmpany)
1300 BRICKELL AVE.
(Addressy
MIAMI, FL 33131
{City/state and zip code)

For further information concerning this matter, please call:

MARIANELA SUAREZ at (305 ) 679-5880

(Name of contact person) ' (Area code & daytime telephone number)

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

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

CRIED45(6/04)



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 FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: M A\/\z‘\ N Q\LV/OD—I ﬁN\/{ESJr MENXS BDC -
2. The principal office address: 1300 BRICKELL AVE. MIAMI, FL 33131

3. The mailing address (if different); CARE OF SANTIAGO STEED
1300 BRICKELL AVE. MIAMI, FL 33131

4. Date of incorporation/qualification: b\ 1 \ZOG - Document number: E 0 ZA;Q,O{ @L] Oq“_’{
' s

T

5. The name and street address of the current registered agent and registered office on file wi A "
Florida Department of State: ZT @ "('
piatn a8 -
JUAN PABLO BAYONA 2z - M
v g ©
1300 BRICKELL AVE. =0 o
- O’; pord
MIAMI, FL 33131 22 %
- =

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

MILAGROS SANCHEZ

1300 BRICKELL AVE
(P.O. Box NOT acceptable)

MIAMI, FL. 33131

The street address of its ;'eglistered office and the street address of the business office of its registered agent,
as changed will be identical.

Such chandgé: was authorized by resolution duly adopted]t)y its board of directors or by an officer so
ifie _

authorized by the board, or thé corporation has been notified in writing of the change.

WVQYMDM 1P .Ez@x]oﬁg - Dirgcine
Il ; ﬂsignam of an officer or dirécior) or fyped naméand title)

hereby accept the appointinent as registered qggent and agree 1o act in this capacily,
I further agrée to comply with the im'owszons of all statutes relative to the proper and comjalete performance
g“ my duties, and [ qm familiar with gnd accept the obligation of my position as re%zstere agent. Or, if this
ocument is being filed merely to refiectq change in thé registéred office address, T hereby confirm that the

ile
" otified ij this change.

n\bD\DL[
b

ate) [

If signing on behalf of an entity:

(Typed or Frinted Name)

% * % FJLING FEE: $35.00 * * *

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



