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. COVER LETTER
TO: Amendment Section
Division of Corporations
/ -
SUBJECT: ESCUC‘&erO 'PchiumLIoﬁS Ine-

(Name of Corporation)

DOCUMENT NUMBER:___ PO 4000 155 840

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

Please return all correspondence concerning this matier to the following:

Cavmefn H. Esauciefo
{Name of Contact Person)

E‘;}cgc\go Pr‘?&uc,ﬂons lnc 25& GE A.Aio Vl‘SVOkJ
rm/company
+h
4525  SW (Agm(?s) Stree ™
Miawme, FL33/43

 (City/State and Zip Code)

For further information concerning this maiter, please call:

Cq\rmcv\ H ESCuderc; at(305 ) 854 -09%0

(Name of Contact Person) {Area Code & Daytime Telephone Number)

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

Mailing Address; Street Address;

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.Q. Box 6327 Clifion Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallghassee, FL 32301

CRIE04S (8/05)



,* STATEMENT OF CHANGE OF RE

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Floridy Statutes, this
statement of change is submitted for a corporation organized under the laws of the Stare of

GISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

in order fo change its registered office or registered agent, or both, in the State of Flovida.

1. The name of the corporation: ESC udef‘o ?r Q& UC'HOY\A. Fnc,

2. The principal office address___ 7.5 2.5 S éO‘“ﬁ Street

Miami, FL 33143

3. The maiting address (if different):

4, Date of incorporation/qualification: _ ¢ / ’Z 0j7704

Document number: 2> 4000 I5S @40

5. The name and street address of the current registered agent and registered office on file with the
Florida Depariment of State: (If resigned, enter resigned)

CoRmen H Escuders
2436 SW 2% Terr
Miam: y FlL 33143

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

Cormen H  Escudero
7525 SW_g0™ Ste<t

(P.O. Box NOT sccepiahle)

Hiaimi 5 Fl <3143

The street address of its re

] ) %islcrcd office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_haggg was authorized by resolution duly adopted ‘t(gy its board of directors or by an officer so
authorized by the board, or the corporation has been notified 1n writing of the change!

SIN1S 40 NHVLTHOIS
805 W4 52 AONTOTL

v’muoi.-l +33SSVHY IV

1gnamre of an officer chcmr)

N \
bert £ ro /fresdent
rinted or lypc name ang utle

I hereby accep! the appoiniment as registered agent and agree to act in this capacity,
1 furthér agree to comply with the ipromsions af all statutes relative to the proper and comflete performance
(éf my duties, and I am familiar with and accept the obfigation of rgy Dosition as registere

aciiment is bemg ect a change in thé registére
corporation has

agent. ‘Or, if this
office address, T herehy confirm that the
ting of this Change.

Siled merely to
cen nopified i

|2 o
(Signatdes of RepiMered Agent) | | (Date)
If signing on behaif of an entity:

(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, TALLAHASSEE, FL 32314
CR2IE045 (8/05)

a3id



