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TO: Amendment Section
i Division of Corporations
; ! |

SUBJECT: MOVILPLUS INC.

; {Name of corporation)
1 H N

| : | .

DOCUMENT NUMBER: P04000099412 _ . % L
: ~ t ]

The enclosed Smtemcnt of Change of Registered Office/Agent and fee are submitted for filing.

Please return all cr;rrespondence com;:eming this matter to the following:
: . -, ! i

: 1
: Boris Polania )
i ‘ T + (Name of contact person)

!
|
{
i

MOVILPLUS iNC

] - {I'rm/Company}

' 8050 Pines Bivd. Room #110.

{Address)

“Pembroke Pines, FL. 33024
{City/state and 2zip code)

For furfher information concerning this matter, please call:

Alberto Perez ' at (305 ) 2134947

{Name of contact persigm) (Arca code & daytime telephone number)

En:lose:d is a $35.00 check made payf;ible to the Department of State. B

@ ent Seciion Amendment Section

] " Division of Corporations Division of Corporations
i P.O. Box 6327 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FL 32399

CRRED45(6/04)
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STAT: MENT OF CHANGE OF REGTSTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS ;

j { T

Pursuant to the provisions of sections 607. 03'02 677.0502, 6071508, or 617, 1508 Florida Statutes, this

statemeht ofE‘hange is submitted for a corporation organized under the laws of 1 the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

5 f A |
1. The pame of the corporation: MOViL+ o ‘ il
2. The principal office address: 4453 Fox Ridge Ride, Weston FL. 33331 |
. ) Ll = i

|

|
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o a7aWesto —
3. The !nallmg address (ifdifferent).i“n‘ Weston Road No 164, Dawe, FL. 33331
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i

i
i

P04000099412

' e
Document number'

.

4, Data[ of iﬁcorpora'ﬁon/qualif‘ cation; July 01, 2004
5. Thejnamé and street address of the curreilt registered agent and registered oﬁ' ice on file wﬁh the

Flo daDcpartment of State: f
. Miguel Rodngo Rossie 4474 westor Road No 104, Davie, FL. 33331

S
]

Yo
L

. _ _ .
; b - M
i
6. The name and street address’ of the new reglstered ageni (if changed) and /or reglstered ofﬁce nE S
(if changed): r ;al;. -
: L ‘ . BN 2
-1_[ Alberto Pérez - 9050 Pines BIVd. Room #110. Pembroke Pines FL. 33024 1~ ™~ =
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The streeI address of iis regjxstered office and the street address of the business office of its registered agent,

as changed will be identica

ized by resoluuon duly adopted b
sarporation has been noti

<= u,ci____. T : Bdrié Polania, Director
eTor R F 577 =% ) 1.5 3 17 1)

nt and agree o act in this capacity,
lete performance

I hereby accepr the appomtment as regz’stereci &
ojg I statures relanve to the proper ard com
position as registered agent. ‘O, if this

I furtker agree m comply with the provigions
duries, and I am ng:har with and accept the obligation of r‘r;y
led merely to reflect a change in the registered office address, I hereby conﬁrm that the

oc iment is bein g ¥
corgoration has been notified in wriring of this change.

i ‘ August 24, 2004
T Toignaiy tegitered AzenD " = T

ty its board of directors or by an officer so
ed in writing of the change.

if s1gmng on behalf of an entity: ; '
! S f

h\u;gm‘o : @ggg ' '
{Typed or Printed Name) T - i
[

| % % FILING FEE: $35.00 * * » |

P L . | -
! " MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FLL 32314




