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> COVER LETTER

€

TO:  Amendment Section
Bivision of Corporations

SUBJECT: barsa Corporation

(Name of corporation)

DOCUMENT NUMBER: Poo 0 0D YU SHD) _
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter o the following:

Jorge Chamaorro

(Name of contact person)

Cenlsdo 3. 1EQ M\Tts&a\ (\n\p

{Firm/Company)
W0 Soma Dawe Wy Sufe 210
{Address) NS
Twiemn L 50114
{City/state and zZip code)
For further information concerning this matter, please call;
Joret CHe moany 2305, 14453
(Name of contact person) {Area code & daytime telephone number)

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

Mgiling Address: Street Address:
Amendment Section Amendment Section
Division of Corporations =~ Division of Corporations
P.O. Box 6327 400 E. Gaines Streat
Tallahassee, FI. 32314 Tallahassee, FL 32359

CRIEO45(6/04)



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

Pursuomt to the provisions of sections 6070502, 617.0502, 607.1508, or 617.1508, Florida Statues, this
statement of change is submiited for a corporation organized under the laws of the State of Floribh
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation;_ 20732 3/> CORPOAATLY

2. The principal office address: MAOT Sootty Diure Wy "{ ute 2 (0
Mibaar  Progids

3. The mailing address (if different): p O. e S-(" Dp\. Z— |

YA T 33256

4. Date of incorporation/qualification: 3\-3-)-3(} U Socument number:
5. The name and street address of the current registered agent and registered office on file with the
Florida Deparfment of State:
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6. The name and street address of the new registered agent (if changed) and for registered ofﬁg}ag S‘% ~
(if changed): ] Fo — g
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Won TRC DDA

The street address of its ;'egisiered 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
guthorized by the b the corporation has been notified in writing of the change.

"\)OKGE’, Cz\'&skﬂm.o o

TPTIREG Of fyped name and tae)
I ?er%by accept the appoinfment as registered

agent and agree to act in this capacity,
I furtheér agree fo conply with the fpr fg /
gf my duties, and I am familiar wi
O

ovisions of all stgtutes relative to the proper and cangyfete performance
7t and accept the obligation of ry position as re%zlstere agent, Or, if this
cimment is being filed merely to reflect a chonge in thé registered office address, T hereby confirm that the
corporation has bé in wrifing of this Change.

. ! , / vdy ~ / 4’0'{
g7 gD (7 o

I signing on behalfof an entity:

L)@P\GG Clie wmo YY0

{Tvped or Printed Name)

* % * FILING FEE: 335.00 * * *

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



