“PO30O00LZIW

{Requestor's Name)

WIFIHRIRRIRAINA

(City/State/Zip/Phone #)
PICK.UP WAIT MAIL ,
D D E] HA17/03--01037--003  #%701, 00
(Business Entity Name)
(Document Number)

—_t, o
RN sl

Certified Copies Certificates of Status P ‘i _‘ = n
e
ey T

Special Instructions to Filing Officer: o S{J = o
R
o m
=
g @

D [,
QJ K0 Uﬂ@;ﬂ%

\& HJOjO




STATEMEN'T OF CHANGE OF REGISTEREﬁ OFFICE OR REGISTERED
’ ol -A;gENT OR BOTH FOR CORPORATIONS

Pursuant to the progisions of sections 607.0502, 617.0502, 607.1508, or 617. /508, Florida Statutes, the,

undersigned corporation organized under the laws of the State of Florida 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: HISPANIC SERVICES CORPORATION

2. The mailing address of the corporation: 5965 S.W. 100™ STREET
MIAML FIL, 33156

3. Dat&pf incorporation/qualification: 06/19/2003

Document number: P03000068290
4. The name and address of the current registered agent and office:
MASPONS, MIGUEL A
5965 S.W. 100 STREET
MIAMI FI, 33156
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5. The name and address of the new registered agent (if changed) and/or registered
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Bifice G
changed): (P. O. Box Not Acceptable) E 2
CFRA, LLC i T -
= L3 — {"'
ONE HARBOUR PLACE _ ot -
777 S. HARBOUR ISLAND BLVD, 5" FLOOR T 3o
TAMPA, FL. _33602-5730 o T
o

=
The street address of its registered office and the street address of the business office of its regystered
agent, as changed, will be identical.

S

rized by resolution duly adopted by its board of directors or by an officer so

. [1/i0 [200%
($¥maturgAf off officer, chairman or vice chairman of the board) ' (Date)
MI e A~ MASPONS-
(Printed or typed name and title} o

Having been named as registered agext and to accept service of process for the above stated corporation, I hereby
accept the appointment as registered agent and agree o act in this capacity. I further agree to comply with the

Il statutes relative to thelproper and comp [etc performance of my duties, and I am familiar with and
e obligatipn of my position as pegistered agent.

: = j14/2
Vil '% of Registered Agent) - (Date)

If signing on behalf ntity:

“PereR. ). winoERS, Vice Pecoent”
'yped or Printed Name) .

{Capacity)
* * * FILING FEE: $35.00 * * *

DivISION OF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL 32314
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