’ &?
5 g § — B
T “llm N“ l’ “’ mHI “m ll"l |”|| I“mlll’ ‘”l "lll "" ”“m ”l’l” l”' m’
{(Address) .
- 900037369579
(Address)
(City/State/Zip/Phone #)
[ Pckur [ warr [] maL
{Business Entity Name)
0 /01/04~-01050--016  *%35.00
(Docurment Number)
Certified Coples Ceriificates of Status
Zo B ,
Special Instructions to Filing Officer; r‘:' 2 t’é R

EXR
3’% B 1
f;ﬁ‘.-(. ,g ‘m
e
2% &
I
g

Cffice Use Only




TRANSMITTAL LETTER

TO: Amendment Section
Division of Corpaorations

SUBJECT: P\QO:O/ fr: 6/%’{ 17&/75 PO fot1or L Ihe.

{Name af Lorporation)

pocument Numser: PO 30000 Q4L 203

The enclosed Statement of Change of Registered Office/A gent and fee are submitted for filing,

Please return all correspondence concerning this matter to the following:

Pieacdo Farisas

(Name of person)

Popid Fre; T4 0

ame o company
(005 S w. _Jo7™ Quénuc. H /20¢
MG, 7. 3DIL5
/ (City/state and zip codc)

For further information concerning this matter, please call:

Picocdo Faimas 305 , 224 -.05G2F

(Name ol person) (Area code & daytime telephone number)

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

Maziling Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Comorations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FLL 32399

CRIEQ45(09/03)



s

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

FPursuant 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 — f O 204 in order
to change iis registered office or registered agens, or both, in the State of Florida.
] Tha

tt (200,

1. The name of the corporation:

2. The principal office address: 1ans S, : 107 O Qa "
NG 7. 3D s

3. The melling address f differenty_SQeC_* (4S (A bOWE

4, Date of incorporation/qualification: 08! 2 8 ! 0> Document number: MQO_O_Q_Q_&O&

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

Ricacdo Facinas

. ; o)
T & ~TY
o %
(Bloga s w., 129 Ppth  $9 2 z
e
L3 “_)‘ Y
MUiami N, BD77 AR
/ S g )
6. The name and street address of the new registered agent (if changed) and for registered office f?“ < o
if changed): BT ALY
(fchanged X — .~ og S
\Cardo Faeihas _ 2
wr
Qo5 S W. 07 Ave # 200
(P.O, Box or personal mzilbox NOT acceptable) 7
* 1
Miami, 71 33/1L&
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 authorize solution duly adopted by its buard of directors or by an officer so authorized by
the board, or the corpg een notified in writing of the change.
B - — . p——
Ricardo Farinas
(S1gnature of alf otficer or director) (Frinled or typed name and title)

1 hereby accept the appointment as registered ggent and agree to act in this capacity,

1 furthér agree fo com[pbz with tizeépro visions of all statutes relative to the proper and complete performance of my
uties, and I am familiar with and accept the ob_lz"tgation af my position as registered agent. Or, if this document s

being filed merely to pallect a change in the regis )y confirm that the corporation has

J ered office address, I here
been nonﬁedy pifg o this change.
| os/1G]oy

(Sifpeflure of Registered A gent} (Date) [

7

If signing on behalf of an entity:

Bh.d Fey ond Tians, ‘Aeso et

{Typed oRlrinted Name) ! {Capacity)

* % * FILING FEE: $35.00 * * *

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



