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COVER LETTER
TO:  Amendmeni Section
Division of Corperations
SUBJECT: BINATUR CORPORATION '
) "~ (Name of Corporationy
DOCUMENT NUMBER: P06000056645

- —

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

Please return all correspondence concerning this matter to the following:

ESTERBINA TUR

{Name of Contact Person)

BINATUR CORPORATION
(rirmyCompany)

75 NE 202 TERR. #P18
{ Address)

MIAMI, FLORIDA 33179
{Citysdtate and Zip Codge}

For further information concerning this matter, please call:

ESTERBINA TUR a( 788 223-6057
"~ {Namc of Contact Person) ' ’ {Aréa Code & Daytime Telephonc Numbery

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

Mailing Address: Strect Address;

Amendment Section “Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building ‘
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CRIED4S {805
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FLORIDA DEPARTMENT OF STATE
October 23, 2006

Division of Corporations

ESTERBINA TUR

BINATUR CORPORATION
75 NE 202 TERR. #P18
MIAMI, FL 33179

SUBJECT: BINATUR CCRPORATION
Ref. Number: POG000056645

We have received your document for BINATUR CORPORATION and check(s)
fotaling $35.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A new registered agent must be listed in section six of the application.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
¥

If you have any questions concerning the filing of your document, please cali
{(850) 245-6878.
Alan Crum

Document Specialist

t.etier Number; 808A00062822
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



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

Pursuant to [h; provisions of sections 667.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized wnder the laws of the Siate of . FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: BINATUR CORPORATION __

2. The principal office address; 75 NE 202 TERR #P18, MIAMI, FLORIDA 33179

3. The mailing address (if different); SAME ) , _

4. Date of incorporation/qualification: 04/17/2006 Document number: POB000056645

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

BINATUR CORPORATION / ESTERBINA TUR

75 NE 202 TERR #P18, E; R
T
MIAMI, FLORIDA 33179 z5 3
E 3
6. The name and street address of the new registered agent (if changed) and /or registered office r&: Z @
(if changed): m o
ESTERBINA TUR oL W
=Z,
75 NE 202 TERR #P18, SO

(P.O. Box NOT acceptable)

MiAMI, FLORIDA 33179

The street address of its fe%istcred office and the street address of the business office of its registered agent,
as changed will be identical.

Such c_hanﬁc was authorized by resolution duly adopted by its board of directors or by an officer so

autho the board, or thé corporation has been notified In writing of the change.
@iﬂém__  ESTERBINA TUR, PRESIDENT
TENAITE O an O1i1eal O G eCT o {Prifited of fyped Name and Te)

1 hereby accept the appointment as registered agent and agreg to act in this capacity,

I further agree to comply with the provisions of ajf stqtutes relative to the proper and complete performgnce
gf my duties, and I am jgmu’mw with gnd accept the obligation of rzy position as re%zlsrerei agent. Or, if this
ocignent is being filed merely to rqf%!ct a change in the registered dffice address, I hereby confirm that the

corporation hay been nofifted in writing of this change.

10/30/2006

ignatre of Registered Agenty (Date)

If signing on behalf of an entity:

(Typed or Printed Name}
* % * FILING FEE: 33580 % + *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TG: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLATIASSEE, FL 32314
CR2E045 (8/05)
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