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o lFtoréda Departrnent of State, Jim Smith, Secrétér;r of Statef

. STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT
OR BOTH ¥OR CORPUORATIONS

*Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the'undersigned corporation arganized under the laws of the State of

submits the following staterment in order to change jts registered offic : or registeggd agent, or '

both, in the State of Florida. o) L
| e 5 D
1a. The name of the corporationfis; __SAN MARTIN ENTERPRISES CORT. i’f;f%i N S’ﬂ
ST v L Y
N W O
‘::'.‘-»'T“ ,»%'
A
1b. The mailing address of the corporaton is : 3137 TAFT STREET : B =
] |  PEMBROKE PINES, FL 33024 s
. , 9/03/2004 ) . PD4000126930
tc. Date of incorporation: . _ Document nurnber:

2. The name and address of the current registered agent and office:
ROBERTO SAN MARTIN

22795 SW 66TH AVE # 14 .

BOCA RATON, FL 33428

3. The name and address of the new reQis%ered agent and office:(P.Q. Box Not Acceptable)
 MYNGR A, QUINTANILLA

o .

9137 TAFT STREERT

-

PEMBROKE PINES, FL 33024

The street address of its registered office and the stwreet 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
S0 authorized by thﬁ,bgg'rg.

DS F , 03/15/2005 _
(Signays€of an dficer, arman B T
;q_: s ch%iri?an dfgd{z?g%ga@?n or (Date)
MYNOR A. OQUINTANILLA , o
{Printed or typed name and Ude) ' - ‘

Having been named as registered agent and to accept service of process for the above stated
corporation, lherebyacceptthe appointmentas registered agentand agree to actin this cagacity.
! jurther agree to comply with the provisions of aif statutes refative to the proper and complete
performance of my duties, and ! arn familiar with and accept the obligation of my position as

re;;fsf/ege;iagen Lo i

s . BIsks

§S¥gnaniri~fjﬁﬁe‘§isteréd§en’t} , -~ @8)13)

Division of Corporations, P.0O. Box 6327, Tallahassee, FL 32314
CR2E045(7/93) FILING FEE: $35.00



