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- : COVER LETTER

" TO: Amendment Section
Division of Corporations

SUBJECT: GUE'?-I?—E“-D APP“‘\&‘J S"‘"“"—S: I“L

‘ (Name of Corporation)
DOCUMENT NUMBER: ‘PO S OOD ISLLS C} &

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

Please return all correspondence concerning this matter to the following:

) goe{a?:r qurm G

(Name of Contact Person)

Guemcwz@ Q-ppralsaf gméey,fm

{Firm/Company)

2450 Sw 13T Ay ooz

{Address) »
Miami 1 23198
(City/State and Z1p Code)
For further information concerning this matter, please call:
oot Cesol W IEY , 399 -2/99
{(Name of Contact Person) (Area Code & Daytime Telephone Nlimber)

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.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8/05)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

.P'ursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
. statement of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or regisiered agent, or bcj:] in the State of Florida.

1. The name of the corporation: G] UeryevO A PAaIS Se/vtt&s . N

2. The principal office address: 240 s 13 ”VUQMUL_—'H;_Z‘O'S
“IMiame P 33178 ,

3. The mailing address (if different); B2 1'/' 8 . ':/‘_” 5{@_ Q‘ re- /‘{

_ IAmgrae.,  [A— =222/
4. Date of incorporation/qualification: / (~21 05 Document number: % Sm 15459 &

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

Pﬁ:ﬁe( Gwerruo
\UST At T
Ubsmn [, B 33327 o :

~ <
P S -
»)
6. The name and stregt address of the new registered agent (if changed) and /or registered ofﬁcg-‘?g 2
(if changed): e B
’ N !::
===y QAVG{G—/ m; = mn
- ™
2450 SwW (37 B g 2083 Z0 B O
2r =
S

/

(P.O.Box NOT We)
~2y) 7 B2IAS

g-street address of the business office of its registered agent,

adOpted by its board of directors or by an officer so
aé-tieen notified in writing of the change.

JERAFAEL G erreRo/ @ FFICER

(Printed or fyped name and}ﬂlc)

{ gnaturc‘ol oificey'or direcigr)
I hereby accépt th apg%men as registered agent and agree to act in this capacity,
]

1 furthér agree tofomply with the provisions of all starutes relative to the proper and co fﬁ'ete perjg)rmfarjqce
1 ] 3 ¥, if this

of my duties, and I am familigr with and accept the obligation of ng{v position as registered agent.
ocument is being filed m to reflect a change in the registered office address, T hereby confirm that the

corporaty s been n a'vin writing of this change.

(Signﬁﬁre of Registered Agent)

O~ 00 ~20oog
(Date)

If signing on behalf 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

CR2E045 (8/05)




