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

Pursuant to the provisions of secrions §07.0502, 617.0502, 607.1508. or 617.1308, Floridy Statutes,
the undersigned corporation organized under the lews of the State of

Florida
subinits the following statement in order to change its registered office or registercd agent, or both, in
the State of Florida. :
1, The name of the corporation | First International Financial Group, Inc.

2. The muoiling address of the corporation :

1717 N. Bayshore D:tz_Miami? FL 33132 7

3. Date of incorporation/qualification: 4/22/2003 Docamegpﬁ}_n;bm‘: . 3@00%45 382 ]
T
4. The nanse and address of the current registered agent and office: zZ7 % "Ti
— ARSI
K. Terry Nelson - 1%:1{ =
1717 N. Bayshore Dr. #2856, Miami, FL 33132 ™ {7
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- 5. The pame and address of the new regisiored agent {(if changed) and/or registered office (if

{P. 0. Box Not Accepiabic)
Wayne Maltz

¥

1717 N. Bayshore Dr. #2856, Miami, FL 33132 o

i

The street address of #s registered office and the street address of the business office of ity registered
agent, as changed, will be rdentical.

Such change was auth

authorize

W/

@ 0f e athicer,

arized

g adopted by its bourd of directors or by an officer so

NRLLIEL OF VICe ehalnman Of Uk bourd) Loy /
Sandra F. Price, Secretary '

(Printed o 1yped name and (RIey

Having been ngnied as regisrered agent and to aceept service of process for the abuve stated
corporation, I heredy aceépt the appointnent ag registered agent and

d
4 ﬁi;;rfzcr agree Jgo comply with the provisions of afl statures relative fo @

a};ree fo act in this capacity.
Te

performance of my duties, and [ ap familicr With and accepr the obligation of my position as
registered agen

proper and complete
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I signing on behall of an entity:
Wayne Maltz o
{Typed or Printed Name) {Capaeity)

*A* FILING FEE: 83500 % % *
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Diviston oF CORPORATIONS PO, Box 6327 TatianaSser, FL 32314
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