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COVER LETTER

TO:  Amendmen! Section
Division of Corporations

SUBJECT: U.S. SILICONE ART, INC

{Namec of corporation)

DOCUMENT NUMBER: P04000083627

The enciosed Statcment of Change of Registered Office/Agent and I':,e are submlltcd for ﬁhn&,

Please return all correspondence concerning this malter (o the fellowing:

ALICIA BENITEZ CPA
= (Name of contact persony | - -

ALICIA BENITEZ CPA, PA
(Firm/Comipany’)

11877 SW 38 TERR
T = fAddress) T

MIAMI, FL 33175
{City/state and zip code)

For further information conceming this matier, pleasc call:

ALICIA BENITEZ at (305 , 798-2694

TNamc of conlact person} .~~~ (Area code & daytime telephone number)

Enclosed is a $35.00 check madce pavable to the Department of State.

Mailing Address: ) Street Address:
Amendment section mendment Scetion

Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaincs Street
Tatlahassee, FL. 32314 Tallahassce, FL 32399

CRIE045{6'04)



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

Pursuant to the provisions of sections 607.03502, 617.0502, 607.1308, vr 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 regisiered agent, or both, in the State of Florida,

1. The name of the corporation;_Y-S- S”-'CONEVABTLFNC :

2. The prihcipal office address;_2118 SW 17 ‘?‘V_E _

MIAMI, FL 33145

3. The mailing address (if different);

4. Date of incorporation/qualification; 95/26/2004

Document number: P(_J4000083627

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

MARCELO HARFUCH

2118 SW 17 AVE

MIAMI, FL 33145

- <
=y o
. . . TS W
6. The name and street address of the new registered agent (if changed) and /or registered office. 50 3 3!
(if changed): %_t:}& o 'F;
o
(K= i
ALICIA BENITEZ CPA eZ T, m
‘ — —— Fa 2% g
11877 SW 38 TERR T -
(0.0, Biox NOT séeoptable) = - C o D
=25 o
MIAMI, FL 33175 g.‘o:‘“

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

Such change was authorized by resolutiog] duyly adapted by iis board of directors or by an officer so
authorized by the bogrd, gr the corp ra[11 hs been notified in writing of the change’

MARCELO HARFUCH

TPrnled o fy poe narmt and Bhey -

1ent as registered agent uand agree (o act in this capacily,

Ly with the {pm\'fxfom' of all starutes relative to the proper and c'omjlere performance
et ant familior with gnd aecept the obfivativn of my pasition as re%iﬂerc agent, Or, ifthis
vctiment is being filed merely to reflect o change in the registered office address,’T heveby confinm that the
corporation has been notified in wrifing pf this change

9 )ra]oy
"= {Date)

If signing on behalf of an cntity

ALICIA BENITEZ CPA ) 7
- (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, TALLAIASSEE, FL 32314

b



