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

x v
Pursyant to the provisions of sections 607.'0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this statement of
change is submitted for a corporation organized under the laws of the State of _ Florida in order
to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: MIPRA, INC.
2. The principal office address: 787 SE WEST VIRGINIA DRIVE

PORT ST. LUCIE, FI, 34983-3233

3. The mailing address (if different):

4, Date of incorporation/qualification: 01 /02 /2004 Document number: _pQ 4000004238

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

CORPORATE CREATIONS NETWORK, INC

11380 PROPERITY FARMS ROA #221FE T o
m on
S8 e
——PATM BEACH CARDENS, FL 33410 = =
i =+
6. The name and street address of the new registered agent (if changed) and /or registered office EEE w
(if changed): Tl
Tl
MARIO PEREIRA -7 =
=D, P
787 SE WEST VIRGINIA DRIVE Sz 2
o

(PO. Box or personal mailbox NOT acceptable}

PORT ST LUCIE, FL 34983-3233

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 authorized by resolution duly adopted by its board of directors or by an officer so authorized by
the board Apr the corpo een notified in writing 6f the change.

wZ i &
icer or director) na

eby accept the appointment as registered agent and agree to act in this capacity,

rthér agree to corn[ply with the provisions ofgll statutes relative to the proper and complete performance of my
ties, and I am familiar with and accep! the obligalion of my position as registered agent. Ok, if this document is
being filed mgrely to refle me in the registered office address, I hereby confirm that the corporation has

een notified fn writing

. ~ [-%-05

Fwered Agent) (Diate)

1anio ; LREIAAN |
/ (Typed or Printed Name) (Capacity)

* %« FILING FEE: $35.00 * * *

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