" Poaovooi30/23

(Requestors Name)

{Address)

(Address)

- (CitvfState/Zin/Phone #

law offices of WADIE A. ZACCA
8200 southwest 107th avenue, suite 205

(Document Number)

Ceriified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

. miami, florida 33176

YTV
FETIINOAS

SO€ Hd 8- 43S €0
a3ai4

AN

VERIO S =

C. Ceulligtie

LRI TRRAN

800022414148

A8/08/03--01084--01 1

#3500

SEp 12 2003



¢ o STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
. AGENT OR BOTH FOR CORPORATIONS ‘
LR
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 61 7.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of £ { Or| d G

submits the following statement in order to change its registered office or registered agent, or both, in the
+  State of Florida.

1. The name of the corporation : Cmﬁ&’ Croft ?)C)OL—(‘S, e

2. The mailing address of the corporation ;_ | O 15 SLO }%‘Pﬁi‘ é‘hf@'{’

Miami  FL  2315%
3. Date of incorporation/qualification: \_.9;/” /62 Document mumber. Y 02-0001 3013+
4. The name and address of the current registered agent and registered office:

A, O
BE ¥
Kenzrn Sancher - 5 B
il
DELETE 0125 sw 2N Syegt 25 s T
Mo, EL 22170 -
5. The name and address of the new registered agent (if changed) and /or registered office (it}}jﬁng&f):
. S
Edvards Tomes  Jr. S

(0718 S [AET Shoet
MXiami | L 33157 ]

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 b
authorized% e board. Y Y P 4

its board of directors or by

an qgfficer so
- | - 849 Z 3
{Signature of an officer, chairmarner vite cheirman of the board) ADate)
Cduarde Tarces, Jr.
(Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered

a%em and a.
I jeizt}'ther agree to comply with the provisions of all statutes

e to act in this cc;pacity.
relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent.

ﬁ/ﬁ@ - 3/9‘?/03

(Date)
If signing on behalf of an entity: '
Edvardn Tprres . Ir
(Typed or Printed Name) ' (Capacity)

* % * FILING FEE: $35.00 * * *
CR2E045(8/99)
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