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STATEMENTOFCHANGEOFREGISTEREDOFFICEORREGISTEREDAGENTORBOTHFOR.
CORPORATIONS
Pursuanstotheprovisionsofvect

ons607.0502,617.0502,607,.1508,0r617.1508,Flor
changeissubmittedforacorporationorganizedunderthelowsoftheSiateof
tochangeiisregisteredofficeorregisteredagent, orboth, intheSiateofFlorida.

idaStatutes, thisstatementof
1. Thenameo#thecorporation: Ubaldino Properties, Tne,

inorder
400 Sirfside, Rlwvd

2. Theprincipalofficeaddress:

Surfside, Florida 33154
3. Themailingaddress(ifdifferent):

— 1150 NW 72nd AVenue . JInit. 555
Miami, Florida 33126
4 Dateofincorporation/gualification:

11/18/02
5 Thenameandstreetaddressofthecurrentregist
FloridaDepartmentofState:

Documentmumber:

P02000122899
eredagentandregisteredofiiceonfilewiththe
Darrow, Kemmeth F., Esquire

9400 South Dadeland Blvd., PHS

(Signaturesiznofiiceso

gofE

1sboardofdirectorsorbyanoHicerscauthorizedby
echange,

Miami, Florida 33156 T Z
0
e WA =
»% 2 -
6. Thenameandsireezddressofthenewregister edagent{ifchanged)and/omegisteredoffice %t;ﬂ ';-o o
(ifchanged): ﬁfﬁ’. -k -
. ‘,ﬂ""‘ o—m L3R
2@ CoMMHERCac Beud. # P81, g F ey
)
LBTS, Fe. 33308 oz 2
{P.0 BoxorpersonaimailboxNC Tacceptable) '6?/“"‘
i ri .
iceandthestrectaddressofthebusinessofficeofitsregisteradagent,as
lutiondulyadoptedbyi
ifiedinwri

y (Pu.ntedor
lherebyacceptih ppoz’nmentasregis_tereda%entandagreezpacﬁmhz'scapacig»
rtheragreetocomplywiththeprovisionsofallsta

duties, andlamjamiliarwithandaccepttheodligatio
beingfiledmerelytoreflectachangeintheregisteredo
beennotifiedinwritingofthischange.

typednameandtitle)
tarutesrelativetotheproperandcompleteperformanc
) mypositionasregisteredagent Or, ifthisdo
cecddress, fherebyeon

oY o
iftl cumentis
rmthatthecorporationhas

(SignatureofR egistered A geniBate)
Ifsigningonbehalfofanentity:

(TypedorPrintedName)

(Capacity)

***FILINGFEE:$35.00***

MAKECHECKSPAYABLETOFLORIDA DEPARTMENTOF STATE
MAILTO :DIVISIONOFCORPORATIONS P.OBOx 6327 T ALLAYMASSER FI1.32314



