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AGENT OR BOTH FOR CORPORATIONS
FLORIDA

Pursuant to the provisions of sections 667.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
af Florida.

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
this statement of change is submitted for a corporation organized under the faws of the State of

in order to change its registered office or registered agent, or both, in the Siate

1. The name of the corporation:_SYMA INTERNATIONAL AND DISTRIBUTION, CORP.
2. The principal office address; 3018 NW 72 AVE MIAMI, FL 33122

3. The mailing address (if different); SAME

4. Date of incorporation/qualification:

Qe 2402
Florida Departinent of State:

Decument number:
5. The name and street address of the current registered agent and registered office on file with the

PD200G0064956

LU

OSCAR SILVA

3002 hW 72 AVE

MiAME, FL 33122
changed):

NEAL

6. The name and sireet addiess of the now registered agent (if changed) and /or registered office (if
LUIS MARTINEZ

3018 NW 72 AVE

TP.0 Box or peasonal mailbox NOFY acorpianicy
MIAMI, FL 33122

The stroct address of its egister
agent, as changed will be identical.
fg&l})&hanﬁe;{as aulhorizectlh by resolution duly adopted by Its board of di

he board, or the corporation hag been notified in writing of the change,

[

o ¥ICE

ors or by an officer so

¢
I hereby accept the appointment as registered agent and agree 1o act in this capacity,
I j&}*ﬂzg;‘ agrzg jga comgg; with the s 3 or i
registered agent.

LUIS MARTINEZ {P)
{¥nnicd or typed ndine

pravisions of alf statutes relative to the pr

performance of my duties, and I am familicr with and accept the obligaticn o
~ if this document is bein;

afjice address, { hereby confirm that the corparation has

ey and compliete
my Dosition as
ed merely to reflect o change in the registered
een norified in writing of tis change.
b B8/16/03
{Nignaiire of Regisiered Agesi) ] Daic)
If siyning on behalf of an entity:
{Typed or Printed Name)

Capacays

* * * FILING FEE: $35.80 * * *

MAKE CHECKS PAYABLE 10 FLOKIDA DEPARTMENT OF STALE AN Maw 10
Dirvision oF CORFORA NONS, PO, BoX 6337, TALLAHANSEE, FL 32314
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ed office and the swoct address of the business office of its régisiered
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