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COVER LETTER

TO:  Amendment Section
Division of Corporations

supect: D SCAYWNE  NACHT SALES COMPAV Y
- Tame of Corporation)

DOCUMENT NumBER:_ P OF OO0 |5 23 Q]

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:

BRUNA CARRICARTE .. _ _

{Name of Coniact Person)

BISCANNGE YACHT SALES CoMPANy

wm/Company }
P 0. Box §GI6 %4 | _
{Address)
MiAMI, FL 33856-16%%
f {City/State and Zip Code)
For further information concerning this matter, please call:
BRUNA CARRICARTE a(305 4 /984192
{Name of Contact Person) {Area Code & Daytime Telephone Number}

Enclosed is a $35.00 check made payable 1o 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

CR2ZE045{8/05)
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a//Q

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o 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_F CORI1D A
in order tolchange its regisiered officeor registered agent, or both, in the State of Florida.

1. The name of the corporation:__ 1D 1 SCTA LY E'._S ACHT SACES CQMQA/UE/

2. The principat office address: AITOH COLLINS AVE. . -
_ MiAMI Bz acH  FC 33140

3. The mailing address (if different),___ P~ O+ Dax '56 [ 6 & & , _
MIAM I, FL 330256~ /6%

4. Date of incorporation/qualification: _/{Q ~07- O5  Document number: p 050001 5 ??9 /

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

CARRICARTCE, VDRUNA
5iQ0 | COLLINY AUFE
MiAd: Bdracr , FL 53790

<
S 32
6. The name and strect address of the new registered agent (if changed) and for registﬁ A “"?;_;,,‘41

(if changed): R
_ 13 L B Y
CARALC A RTE—FLRGhA &mc&%@ed) < 3
8770 S[umnet Dzive HF52] % 23

{P.0. Box NOT aceeptable) ’é —%"

MiAmde , FL 331773

The street address of its _regiistered office and the street address of the business office of its registered agent,
as changed will be identicai.

Such cjzandgé: was authorized by resolution duly adopied by its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

;%7_“9\_1 @m%mga BRUN A CARRICYH T_{.’:,_‘/U@
ignalure of an officer or trninted of typed name an e}

L hereby accept the appointment as registered agent and agree fo act in this capacity,

{ firtheér agree to comply with the ;uroveszorzs oj%[i statutes relative to the proper and comfiete performance

gf my dutics, and I qm familigr with and accept the obligation of my position as registered agent. Or, if this
ociment Is being file mere:;y. to reflect a change in thé registered office address, 1 hereby confirm that the

irt writing of this change.

corporation has been notifie

(SN CENY o [do# /9006

{Signature of Regisiered Agent)

If signing on behalf of an entity:

{Typed or Printed Name)
* % % RILING FEE: $35.60 * ~ *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAH TG: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEL, FL 32314
CR2EG45 (8/05)



