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COVER LETTER

w TO:  Amendment Section
Division of Corporations

svmeer: The_Veldona _Corpora+on

(Name of corporation)

DOCUMENT NUMBER: PO"" OOOO(’) %77\/

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:

Juan Hernandez.

{Name of contact person)

Ve 1 0

ompany

(71 NLE._ 19 Sree+
{Address)

Miami FL R3A|35-

F {City/state and zip code)

For further information concerning this matter, please call:

Iﬁﬁamc o% contact person; fArea coée & daytime telepéone number)

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

Mailing Address: Street Address:
Amena%nent Section Amendment Section
Division of Corporations Division of Corporations
P.0. Box 6327 409 E, Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRZEG45{6/04)



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

* Pursuant 1o the provigions of sections 607.0502, §17.0502, 607.1508, or 617.1508, Florida Statutes, this
» statement qf change is submitted for a corporation organized under the lows of the State f ¥

in order to change its registered office or registered agent, or both, in the State of Floridn,
1. The name of the corporation:
CINE |9 t Shreet M;m; = -3%}5&

2. The pnncapal office address:

3. The mailing address (if different); . .
Document umber: POYXONOTT AL

4 Daie éf ?ncerporation/qua!iﬁcation: [I} 5 / 04
5. The narne and street address of the current registered agent and registered office on file with the

' Florida Department of State:
| ann L. Her nc:mdfz
81 NN, 80 Avenue ~<ie, 70
6. The name and street address of the new registerad agent (if changed) and for registered office g 4
(if changed): 2
_Tuan K. Hernandeéz 25
Y~
<
[Fige

7 N-E. 19D Street g

{PO. Box NOT acceptadle)
[

Miami FL AA132 ==

gllstered ofi‘ ce and the street address of the business office of its registered agent,

“H
1
=

152 Wd €1 93040

The street address of its re
e-identica

resolutiog duly adopted by its board of d}_recﬁoiﬁ o1 by an officer so
the change’

a§ been notified 1n writing o
o . 1
. = !

/ e Juuan, k. Hernandoz Bresidasn

2 2%, m and agree to act in this capacity,
e proVishons o all stqtutes relative to the proper and complete peg"ormance
grd accepl the obligation of my position as registered agenr. Or, if this

wrgge in the registered office address, 1 hereby corzf Grmm that the

5/ ipps
V4

g on behalf of an entity / o/
£ o7

yAn, S A/

(Typed or Prinied Name)

* * % FILING FEE: $35.00 * * *

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



