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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporaiions

SUBJECT: GRUPO LAAR CORP.
7 {Name of corporation)

DOCUMENT NUMBER:_P#3000019036

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:

MARCELO ARTEAGA
{Name of person})

GRUPO LAAR CORY.
(Name of firm/company)

499 E, PALMETTO PARK RD. SUITE 207
(Address)

BOCA RATON FL 33432
~{City/state and zip code)

For further information concerning this matter, please call:

MONIQUE T.RONCONE, CPA : . “at{ 561 ) 338-5158

(Name of person) - C “(Area code & daytime telephone number) |

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: B Street Address:
Amenajment Section Amendment Section
Division of Corporations -Division of Corporations
P.O.Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2EN45(09/03)



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 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of FLORIDA » in order
to change iis registered office or registered agent, or both, in the State of Florida,

{. The name of the corporation; _GRUPO LAAR CORP. - T . T

2. The principal office address;_499 E. PALMETTO PARE RD. SUITE 207 . =
BOCA RATON, FL 33432

3. The mailing address (if different); e . R . - -

gy - £ — - _ i e

4. Date of incorporation/qualification: FEBRUARY 12, 2003 Document number: _P03000019036

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

15619 SW 112TH DRIVE MIAMI FL 33196
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6. The name and street address of the new registered agent (if changed) and /or registered office LS o=
(if changed): = 2
oo, 2
MARCELO ARTEAGA | - : - 7 e B
iy R s : E m_( m
499 E. PALMETTO PARK RD, SUITE 207 N P S -
(P.O. Box or personal mailbox NOT acceptable} R E‘f{ o J—
R R o 0P
BOCAHRATON, FL33432 .. . . - - grﬂ d

was authorizéd by resolution dugly_ adopted by its board of directors or by an officer so authorized by o
§eorgpration has been netified in writing 6f the change. i

o MARCELO ARTEAGA, PRESIDENT , o m
BT or dITeator) - {Prnted or fyped name and He] )

appointmeht as régistered ;zg

ent and agree to act in this capacity,
p qll statutes relative to the proper ard complete performance of my
1htand accept the obligation of my position as registered agent, Or, if this document is

erl @ cilange in the registered offfce address, I heregy confirm that the corporation has
¢ of this'charige. . - .
e .

Nov 9L, 20D

) ‘ - Dats)

m{_nﬂ;é}c.{\‘ T

(Typed or Printed Name) - ' ' (CHfuciiy)

* % * FILING FEE: $35.00 * * *

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



