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COVER LETTER s “;3 :
T T o
pA o
TO:  Amendment Section ‘ 2% > L
Division of Corporations U 3
A O
g *
SUBJECT; Mundo Express g Communications, Corp 5 553
{(Name of corpotation) ' %?—n
b

DOCUMENT NUMBER;__?04000022347

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:

tuis E. Diaz ESQ.
' {Name of contact person)

Lulsg FDizz & Associates, P.A.
(Firm/Company)

4201 SW L1TH STREET
{Address)

MIAMI, FLORIDA 33134

(City/state and zip code)

For further information concerning this matter, please call:

at 305 3 5671900

Luis E. Piaz . ot : .z
{Area code & daytime telephone number)

- {Name of contact ‘pérso‘x'l)m

Enclosed is 4 $35.00 check made payable (o the Deparfment of Stidte.

Mailiny Address: . . . . Sireet Address:
Amendment Section ~ Amendment Section
Division of Corporations " Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassce, FL. 32314 Tallahassee, FL 3239% . .

CRZEQM45(6/04)



Glenda E. Hood
Secretary of State

September 15, 2004

LUIS E. DIAZ, ESQ.
4201 SOUTHWEST 11TH STREET
MIAMI, FL 33134

SUBJECT: MUNDO EXPRESS & COMMUNICATIONS, CORP
Ref. Number: P04000022347

The fee {o file articles of amendment is $35.‘ Certified copies are optional and are
$8.75 for the first 8 pages of the document, and $1 for each additional page, not
to exceed $52.50.

We are enclosing the proper form(s) with instructions for your convenience.

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

Please return a copy of this letter along with your document to ensure proper
handling.

If you have any questions concerning this matter, please either respond in writing
or call (850) 245-6964.

[rene Albritton
Document Specialist Letter Number: 604A00054925

Division of Corporations ~ P.O. BOX 6327 -Tallahassee, Florida 32314
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= STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502. §17.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change Is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered ageni, or both, in the State of Florida

{. The name of the corporation: Mundo. Express & Communlcatlons, corp

2, The principal office address:

21.52 N.W '7'1:1’}. STREET MIAMI,_F‘{_; 33125

3. The mailing address (if different):__Same as above . o

4. Date of incorporation/qualification: 1/30/04 Document number; P04000022347
3. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

T en

Abel Gonzalez-+2152 N.W.7th STREET
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MIAMIFL. 33125
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6. The name and street address of the new registered agent (if changed) and /or registered offi do s
(if changed):
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Elena A, Garces ~ 2152 N.W. 7th 'STREET
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_ MIAMI, FL. 33125
B (P.0. Box NOT acceptable} -

The street address of its re

%zstered office and the street address of the business office of its registered agent,
as changed will be identica

Such change was authorized by resolution duly adopted by its board of dfrectars or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

Johnny Garcia-Vice President .
{PFinted of Gyped name and Tile) ’ i

I hereby decept the appointment as registered agent and agree to act in fhzs capacity.

I fzéi;zher agree to comply with the provzszons

alf statutes reiafwe !o the pro
performance of my dutiés, and [

ey and complete
aim familiar with and gccept the obligation of my position as registered
agent. O, if this document is being filed merely to dﬂ
heveby confir

ect a change in the regzs:ered office address,
ai the corporation has been notified in writing of this change.

_ 10/15/04
{Stghature of Registered Agent)

(Date) — ="
If signing on behalf of an entity:

{Typed or Printed Name)

* % %+ FILING FEE: $35.00 * * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
MNMA T DIVIRINDN AR CNRPEARATIONS B RAv AI?7T Tati attacers FE 19731 4



