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COVERLETTER

TO: Amendment Secton
Division of Corporations

SUBJECT:___ PIIINADE

i

(Name of Corporation)

DOCUMENT NUMBER:_P06000028493
The cnclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please retumn all cemrespondence concerning this matter to the following:

ALEY MOTTD,

———

(Name of Contact Person)
___ RASCO RFININGER PEREY_ ESCUENAZI & VIGTL. .

. {(Firm/Company)

2 _FLOOR
{Address)

__ CORAL GRPRIES, FL 33134
- ('Cltnytate and Zip Code)

For further information concerning this matter, please cail:

ALEY MOTTA at (305 ) ézﬂm"w— v Number)
{Name of Contact Person) ode aytime Telephone Number

Enclosed is & $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

CR2ED45 (8/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS

Pursuant o the provisions of sections 607.0502, 617.0302, 607.1308, or 617.1508, Florida Statutes, this
statement of chamge is submitted for a corporation organized under the laws of the State of __ gy o
in order to change its registered gffice or registered agent, or both, in the State of Florida,

1. The name of the corporation;_ EUTNARE QORE
2. The principal office address: 8441 N 68 Street, Mizmi, FL 33166

3. THe mailing address (if different):

4, Date of incorporation/qualification: _02 #24 /06 Dociinent number: | BPDE00O0N2E433

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

ROSEN, BORT

P T T T T —

1001 BRTCKET, Bay NDRTVE, STE TAQ.
MIAMI, FL 33131

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

283 CATAIONTIA AVENUE, 2 floor
i {F.0. Box NOT weecpiable)
CORAL GARBLES, FL 33134

The straet 59 of {ts registered office and the street address of the business office of its registered agent,
ag changc.(fsgffbe?gentica . 5 &

Such change was authorized b rc@luﬁm duly adopted by its board of direetars or by an officer so
anthorized by fag board, or theycnrpuraticn hm); bec:? notified in writing of the change?

&%[EL Ve, TeEsiver
ANTE o typl D €

as registered agent and agree 1o act in this capacity,

g provigions of all stapues relative to the proper and coméplele performance

gpt the obfipation of my position ag registered agent Or, if this
i the regz'sre'?fea% ice address, 1 hereby confirm t)':d{rhle

o

If signing on behalf of an entity:

(Typed or Pritted Numc)
* « + FILING FEE: 535.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, F1.32314
CRAED45 (8/05)




