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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: REDAZF, INC.

“{Name of corporatieny ~ 7 = 2
DOCUMENT NUMBER:_P02000103455 _ _
S N e R P -
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:
BERGIO FARACHE
{Name of person) - -
REDAZF
{Name of lirm/company) -
3105 NE 210 TERRACE
{Address} -
AVENTURA, FL 33180
(Clity/state and zip code)
For further information concerning this matter, please call:
SERGIO FARACHE at (305 4y 705-1459
{Name of persony T ~{Ar8a e8de & daylime telephone number) T
Enclosed is a $35.00 check made payable to the Depariment of State.
Mailing Address: Street Address:
Amcnaﬁent Section ) Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EQ45(05/63)



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

Juneg 14, 2004

SERFIO FARACHE
REDAZ2F

3105 N.E. 210TH TERRACE
AVENTURA, FL 33180

SUBJECT: REDAZF, INC.
Ref. Number: P02000103455

We have received your document for REDAZ2F, INC. and check(s) tolaling
$35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The documert must be signed by the chairman, any vice chairman of the board
of directors, its president, or ancther of its officers.

The registered agent must sign accepting the designation,.

Please return your document, along with a copy of this letier, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{B50) 245-6882. '

Maryanne Dickey
Document Specialist Letter Number: 404A00039885

Mivigion of Corvorations - P.O. BOX 8327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant ta the provisions of sections 607.0502, 6170502, 607.1508, or 6171508, Florida Statutes, this statement of

change is submitted for a corporation orgamized wnder the laws of the State of_FLORIDA in order
to change is registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation; _REDAZF, INC, ___ _ _
2. The principal office address:_3105 NE 210 TERRACE ' -
= T g
AVENTURA, FL 33180
3. The mailing address (if different); __ B _ _
: ' A T
Y T Tt BRI I T B _%_ ;L_‘_“; w.g—:-‘
4. Date of incorporation/qualification: 09/25/2002 Document number; _P02000103458
B T oM Coreee o mmm
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
FERRELL GROUP CORPORATE SERVICES, L.L.C.
201 S. BISCAYNE BLVD, 34TH FLOOR
) ; ) o JENVEEE R ...gi'
MIAME, FL 33131 . oo
N : . A R
6. The name and street address of the new registered agent (if changed) and /or registered office %r:i cg "‘Tg
(if changed): g:i R
SERGIO FARACHE %: =
YL R e %ﬁ% § ! H }
3105 NE 210 TERRACE P D
{P.D. Box or personal mailbox NOT acceptabie) S %3_?; o
=
AVENTURA, FL 33180 >
T eaion . _‘i:

The street address of its registered office and the street address of the business office of its registered agent, as

changed will be identical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer 50 authorized by
cen-notified in writing of the change.

the board, or the corporatign has b
"' — . SERGIO FARACHE, PRESIDENT

B it nas

SrTesr U dicectoty

I hereby accept the appointment as registered ggent and agreg to act in this capacity,

:;fzzrz‘,‘zer agree 1o comply with the provisions oj%ll statutes relative to the proper and complete performance of my
wites, and I am familiar with and accept the obligation of my position gs regrsrered agent. Or, if this documént is

being filed merely to reflect o change in the registered office’address, I herety confirm that the corporation has

[JEICTE

C_ ghifmy

been hotified in wrifi
o I ———[Dale]

! \;l'h

' signing on behalf of an entity:

PRESIDENT

SERGIO FARACHE
TR foapeanyy o

{Typed or Printed Name)

* % % FILING FEE: $35.00 * * *

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