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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: Slgnature Financial Services Corporation
(Name of corporation)

DOCUMENT NUMBER: Y 0Zooooga 383
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:

Glovanni L. Acevedo
(Name of contact person)

Signature Financial Services Corporation
(Firm/Company)

2540 NE 15th Avenue

(Address)

Wiiton Manors, FL 33305
(City/state and zip code)

For further information concerning this maiter, please call:

Giovanni L. Acevedo . ot (954 ) 853-1000

(Name of contact person) (Area code & daytime telepbone number)

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

Division of Corporations Division of rations
P.O. Box 6327 409 E. Gaines
Tallahassee, FL. 32314 Tallahassee, F1. 32399

CRZEO45(6/04)



STATEMENT OF CHANGE OF REGIBTERED OFFICE OR REGISTERED AGENT OR BOTH
R 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 agert, or both, in the State of Florida.

1. The name of the corporation: S'gnature Financlal Services Corporation

2. The principal office address: 2540 NE 15th Avenue
Wilton Manors, FL 33305

3. The mailing address (if different):

4, Dae of incorporation/qualification: 08-01-02 Document number: P02000083783

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

Giovanni L. Acevedo

400 S Dixde Hwy Sulte 423

Boca Raton, FL 33432 — <

(lfchanged) rgg\c_;‘
oS
Giovannl L. Acevedo E——
o 5 ggl %
2540 NE 15th Avenue S

(P.0. Box NOT scoeptable)
Wilton Manors, FL 33305

isteged office and the street address of the business office of its registered agent,

resolution duly ado its board of directo Vil
E 20 mhc?n agbmpfxegn?’edmmngo rﬁncggl;yano oerso

Giovanri L. Acevedo, President
TPt or Lypod naroe wng wey

by acce, theappo ent as regis ent and agree to act in this capaci
4 agre com wirh the i(m:iv zom' of all .stanuesgrrelanve ta the proper ar% complete rformance
t:es accept the obhgatwn 0 posmon as registered agent. Or, if this
I ;to re change in the registered office address, I hereby confirm that the
in writing of this change.
08-18-05
Ageat) (Date)
If signing on behalf of an entity:
Glovanni L. Acaevedo
(Typed or Printed Name)

* % % FYLING FEE: $33.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL 7O DIVISION OF CORPORATIONS. P.O. BOX 6327, TALLAHASSEE, F1, 32314




