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'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 617.15 08, Florida Statutes, this
« statement af change is submitted for a corporation organized under the laws of the State of _FLORIDA
in arder to change iis registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation; _FRUIT TROPICAL | COR®P,

_—
2. The principal office address:___ 11020 PEMBROKE RD STE 244 , 1) % -\
[ ‘{) T
_ MIRAMARFL33025 N % 2 =
e AR — X
3. The mailing address (if different); L S m ,
G o "
X . e = o
5 <
4. Date of incorporation/qualification: 10/21/2002 Document number: P020001178182 ¢, %2
. = Vo
5. The name and sireet addrass of the current reglstered agent and registered office on file with the %f“ -
Florida Department of State: id

LUIS A SANCHEZ

1904 S OCEAN DR APT 11056

HALLANDALE FL 33009

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

ANDRES OGLIASTRI

1904 S OCEAN DR APT 1105

(P.0. Box NOT aceeptable} - : : R
HALLANDALE FL 33009

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 resolutig

! v adopted by its board of directors or by an officer so
authorize the board, or.the corp

fon hag been notiffed in writing of the change.
A . = ‘

 CAMILO AFANADOR

f TRIZnATuTE of an ot or Girector] ’ S —PriRted or [yped name and (HIE)
I herelly accept the apé’:tmem as registered agent and agree fo act in this capacily,

I furtifér agree to comply with the, frovzszam of all statutes velative to the proper arid comj:lere performance
g my duties, and I .am familigr with and accept the obligation of nczly position as registered ageny, Or, if this
octment is bemg filed mprely to reflect a change in the registeved office address,

hereby confirm that the
corporation has béen naflfigd in writing of this change.
| : OCTOBER 30, 2006
{Signature o istered Agent) {Date)
1f signing on behalf of an entity:
ANDRES OGLIASTRI _ N _ o
{Typed or Printed Name} T ’

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIE(45 (8/05) _ :



