A

— Poypon (008Y

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ rekuwr  [J war [] mai

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NG AR

300171464963

03/08/10--D1m16--027

EHNE!

§
LV:Z Hd 6- YYHOL

QMG 33SSYHY 1YL
ATA

JIVIS A0 AY

L
v

@A oy
C.COULLIETTE

MAR 10 2010

EXAMINER

¥¥35.00




. COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: QUIRCH FOODS CARIBBEAN, INC.

Name of Corporation

DOCUMENT NUMBER: P04000010084

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:

LUIS A. ESPINO

Name of Contact Person

FOWLER RODRIGUEZ VALDES-FAULI
Firm/Company

355 ALHAMBRA CIRCLE, SUITE 801
Address

CORAL GABLES‘,:'FL; 33134
City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

LUIS A. ESPINO w786, 364-8445

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payablé:_td the Deﬁﬁmﬁe?ﬁ of State.

Mailing Address: Street Address:
Amendment Section . Amendment Section
Division of Corporations Division of Corporations
P.0O. Box 6327 Clifton Building

Tallahassee, FL. 32314 - 2661 Executive Center Circle
: : Tallahassee, FL 32301

CR2E045 (8/05)



# SSTATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
- FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 6071308, or 6171308, Florida Statuies, 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 Stae of Florida.

1. The name of the corporation: QU|RCH FOODS CAR|BBEAN, INC.

2. The principal office address: 7600 N.W. 82ND PLACE, MIAMI, FL 33166

3. The mailing address (if differem);_P.O. BOX 66-9250, MIAMI, FL 33166

4. Date of incorporation/qualification: 01/13/2004 Document number: P04000010084

5. The name and street address of the current registered agent and registered ofTice on file with the
Florida Department of State: (If resigned. enter resigned)

ALISON W. MILLER
2200 MUSEUM TOWER, 150 WEST FLAGLER STREET

;;b') -
o 3
MIAMI, FL 33130 >z X
I P )
: S e I,
6. The name and street address of the new registered agent {if changed) and /or registered oﬁ&;‘é LR
: . <
(if changed): : | : _c: % f'?ij
LUIS A. ESPINO IIl,-ESQ., P. A.- o ;;:“j
355 ALHAMBRA CIRCLE, SUITE 801 S

v

A

. P.O. Box-NOT aceeptable -

CORAL GABLES, FL 33134 -

The street agd
as changed

Such changd wrizedby resolution duly adbpted by its board of directors or by an officer so
authorize D41

Printed or Tvped nianw shd Tille

Gu: oo Qivdn 11T Goe #/«(\],._

I hereby accept e-agpoinkkent as registered agent and agree o act in this capacity, '
1 furthbr agrge L plyv with the provisions of%l! statutes relative to the proper and complete performance
of my Quties\fd T am familiar with and accept the obligation of rgrv position as registered agent. Or, if this
ocimgui+ ingﬁle E merecflv_ to reflect a change in the registered office address, T hereby confirm that the
7 rhdy been hotified in writing of this change.
L

Signature of Registered Agent Date

If signing on behalf of an entity:

LUIS A. ESPINO

Typed or Printed Name

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAMASSEE, FLL 32314
CR2ED45 (8/05)



