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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: ISRQE}— __LO€EZ 7 Co RPORQTQTQ

{Name of corporaiion)

pocomentommEr:_Y O4 000053275

The enclosed Statement of Change of Registered Office/Agent and fee are submitied for filing.

Please return all correspondence concerning this matter to the following:

Pagl A. BPALTHoOLE

{Name of person)}

Doagrioe ¢ Posario

* (Name of Hrm/company)

D920 Sw 193 SlReer ﬁg’f‘g. [O >

Mzame, F/  R218 6

{Clty/state and zip code)

For further information concerning this matier, please catk:

YAl . BAKTHOLE 385, 318-4£99%

(Name ol person) {Area code & daytime telephone number)

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

%iﬁnﬁ Address: Street Address:
ment Section Amenadment Section

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIED45(09/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
CORPORATIONS

Pursuant to the provisions of‘” szc'tr'o;rs 807.0502, 617.0502, 6071308, ur 617.1508, Florida Staturcs, this statement of
change is submitted for a corporation organized under the lenws of the State of . Flogcd A
to change its registered affice or registered agent, or both, in the Stute of Florida,
1. The name of the corporation; LsRAeL LOPEZ_- CORFOQ&“i (ON _
2. The principal office address;__ 18 | 3G Sw [bo AVENSE
Mzamz  EL 32157

3. The mailing address {if different);

in order

4. Date of incorporation/qualification: _M#ARe %}, 200" Document ﬁt;mber: 'PO"‘)L 0o O 533 a5

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

ISApEL P [ofez
Jaco  SW o Slgesl , STe. |12

R S o .
Mzamz, Fl 22189 R F
7 ' T2 2 N
6. The name and street address of the new registered agent (if changed) and /or registered office =<, ' ‘o=
{(if changed): ‘E’n':; o -,m
s . LR E
Tavar] V. Lopez o % O
o o TS, R
272C __SW ___Jjoo __ PVentE 22
{P.O. Box or personal maifbox NOT acceptubile) . A= O

M:cﬂﬂr_gf £ 33|57 7

The street address of its registered office and the strest 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 b
the board, %r the corporation h):;s been notiﬁeg in wgting gf the change. by 4

zskAg] {, Jopez — TResiden|

1 hereby accept the appointmehts registered agent and agree 1o act in this capacity,

1 firtheér agree io comply with tiz;g{prowszons of all statutes relative to the proper angd comgvlefe performance of my
uties, and I am familiar with and accept the o&fztg'anon of my pasition gs regisiered agent. Or, If this document is

being filed merely to reflect a change in the regisiered office address, I hereby confirey that the corporation has

been notified in writing of this change.

-

(Signature g 1)

TI%aEe)
If signing on behalf of an entity:

(Typed or Printed Name) T R ~ {Capacity)

* % FILING FEE: $35.00 * # *

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



