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OFOOO/¥TB TG 2 G 2ofa
STATEMENT OF CHANGE REGISTERED OFFICE OR REGISTERED AGENT
FOR CORPORATIONS o R BOTH

Pursuant i the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stututes, this
Statement of change is submitted for & corporation organized under the lows of the Stase of Florida
in order to change its registyred office or registerad agent, or both, in the Stafe of Florida.

1. The name of the coiporation: COSMOPCUITAN 2448, INC.
2. The principal office address: 1200(Brikell Avenue, Suife 1440, Miami, Florida 33131

3, The mailing address (if differant); e

4. Date of incorporation/qualificationt June 9, 2004 Document number: F04000088647

5. The name and street address of the purrent registered agent and registered offics on file with the
Flarida Department of Seate:

Manus! A Rarnirez

1200 Brickell Avenug - Suite 1440

Miami, Florida 33141

6. The name and strect address of the new registered agent {if changed) and /or registeced office
(if changed): =
[y

Rodolfo J Suaraz <

Mo

10200 NW 25th sne‘et - Sulte 207 ‘ . Zon
(r}. Box NOT scacplabie)

Miami, Fiorida 3317
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The street address of its registered o
as changed wch c?dcnticﬁl.

Such change was authorized by reg
PO A {

agopted by its board, ofd%recto or by an officer so
authorized by the the

18
een totified in witing o change.

Manuel Pacheco - President
; - TR OF : T
gistered agent and a tp act in this capacity,
¢ nrovisions of aif statutes refative fo the proper ang& complete pe;g): gHee
it ¢ the obligation af é;v it ,?‘? regi ME ageny. if thix
reflect a change in the register q%ce 255, Wy confirm that the
ng of this change.

. July 18, 2004
Hyenty =715

If signing on behalf of an emity:

(Typed or Pa:inwd Narme) '

* * * FILING FEE: $35.00 * % *

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