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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
- AGENT OR BOTH FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Florida Stature&,
the undersigned corporation organized under the laws of the State of

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

1. The name of the corporation : ME D -SEWE _ of” DADE @{lkéy:  Iuc

2. The mailing address of the éorporatidn . 5328 MW 7 AVE
MiAmi  F2. 23/69

3. Dateof incorpo}ationfqﬁél—i_ﬁcatioh:— 3/ /- 02 ___ Document number:___ =3

. = - AN
4. The name and address of the current registered agent and registered office: £ fcg s 2 T
U B

2B e
2 (NS"D _Jacon _ Viags | %% s ‘E; T
15328 N W. 2 AYE Te 2 g
R e
Miapr e 33/69 Y

5. The name and address of the new registered agent (if changed) and /or registered office (if@jgypsge :
{P.O. Box NOT Accepiable) e

ot

The street address of its regiéter;éd ofﬁc;e é.nd the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board.

(24 F o2 oy

{Signature of an oilicer, chairman or vice chairman of the board) {Date}

Tcos Vars (ownee)p 2

(Printed or typed name and title} ~
Having been named as registered agent and to accept service of, %ﬁe above stated
corporation, I hereby accept the appointment as registered ageri and aﬁt,rre to act in this capacity.
{ fiirther agree to comply Wwith the provisions of all statutes 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.

{bignature of Kegisiered Agent) {Date}
If signing on behalf of an entity:

{Typed or Printed Name} {Capacity)

* % * FILING FEE: $35.00 * * *

CRIED45(5/00)
Division OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL. 32314



