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COVER LETTER
TO: Amendment Section
Division of Corporations
sumipcr: Mgl Secicty firireie €arporafisns éz‘f‘; .
) I {Wame of Corporation) "

tfaart.r@om

DOCUMENT NUMBER; P02000100078
The enclosed Statement of Change of Registered Office/Agent and fee are submitied for fling.

Please return all correspondence concerning this matter to the following:

NORA REINFELD
{Name ot Contact Person)

-

e N e i cad awrh M wrd Wt et S\
ompany} 0 Wn

(Address)

e

3050 ALTON ROAD

MiAMI BEACH FLORIDA 33140
(City/State and Zip Codey

For fusther information concerning this matter, please cail:

NORA REINFELD at( 305 y 582-6400
{Name of Contact Person} (Area Code & Daytime Telephone Number)

Enclosed iffa $35.00 ¢heck made payable to the Departrent of State.

%amni Address: W& .
ent Section ent Section

Division of Corporations Division of Corporations

P.O. Box 6327 Cilifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL, 32301

CR2EG45 (8/65)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 567.1508, or 617.1508, Florida Statwtes, 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, m tfre Stare of Florida.

1. The name of the corporation:_ i K}t :[QJ E gg Z[iéi lj) ;2‘) CH’:OF\

2. The principal office address: 3050 ALTON ROAD

MIAM! BEACH FL 33140

3. The mailing address (f different):;

4. Date of incorporation/qualification: 972001 Document number: £02000100076

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

GARY SASLAW
20801 BISCAYNE BLVD .
AVENTURA FLORIDA 33180 % %
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁce?,-r%‘- \ (\:-\
(if changed): ‘%\a el )
NESTOR T. ALVAREZ =z
. , =
3050 ALTON ROAD 2z %
(P.O. Box NOT acoeptable) >

MIAM] BEACH FLORIDA 33140

The street address of its re%mtered office and the street address of the business office of its registered agent,
as changed will he identica

Such chan wtﬁs thorized by resolution duly adopted its board of dLrecto or by an ofﬂcer 50
auth onzedg;'y d, or orpotation has been noti ed in writing of the change.

EEEE é; Egg nane ang h‘t; )

£ hereby accept th omtmen srered ent and ggree to act in this capacity.

i ﬁtrrber agree to with rhe rowsiom of a ’{ stamtes relcmve to the o per and ¢ .’ete performance

of my duties, and [ a aly mifiqr wi d accepn e olfigation of | posz as re%i tered agent. Or, if a‘i:s
ocument is bemg nigreiy 1o re ect a c ange in the registere oﬁ‘ce address, confrm that

corporation has ofified in writing of this c ange.

f—25-0¢

(Date) T

If signing on behalf of an entity:

or Primted Name)

* %% FILING FEIU: §35.00 ¥ ¢ #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE '
Mal TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLABASSEE, FL 32314
CR2ED45 (3/0%)



