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

Pursuant to the provisions of sections 6070502, 617.0502, 6071508, or 617.1308, Florida Starutes, this

statement of change is subinitted for a corporation organized under the laws of the State of L ~ i O C@ 0\,
in order fo change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: /’\ ND RE FB‘ Tﬁ‘P\D-{N QLI N C . - .
2, The principal office address: 28 A_NT?LL{* A'\;E ' 3Uﬁ§ & q
MipWi Be , 331234 '

3, The maifing address (if differont),_S> YT 030200 &Q) hotrmas L - Com ;

"
= e i3 Tl 3
4. Date of incorporation/gualification: O‘-{ - 2»2/ - l@)ocum:ni number: POQP QOOO L‘
3. The name and street address of the current registered agent and registered office on file with the =
Florida Department of State; '

NAME © BUNARE2 ReEne A . T
UDHO NAECIA &t Sude ﬁ%%
Cora\ Gobles L 3z124 ®
6. The name and strect address of the new registered agent (if changed) and /or registered office
(if changed): L
28 Antilta AVE- SUTTEHT Coral
(Salo\es - MAML L -2H313Y

(PO Box NOT acecptablc)
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YL AR
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NAME: ROSARIC ROTAS

fBess of iis ;eg]istercd offie
as changed Wit be identical,

Such change Was authoriz
authorized by e board, or t

and the street address of the business office of Its registered agent,

y resolation duly adopted by its board of directors or by an officer so
coipgrat a5 been notifted in writing of the change.

{ hereby accept e appointment as registered

! agent and agree to act In this eapacity,
1 furthér agree 1b comply with the provisions of%z
2;' my duries, and I gqm familiar wi
ociment is beln,

corporation has

_ReNe AWAREZ /Digecran.
TG of Ty ams and fitie

{] statiies relative to the proper mid complete pef_'grnganqe
and accept the obligation of my position as registered agent, U, if this
ied merely to reflect a change in the regisiéred office address,T hereby Confirut that the
en notifled i wi this Change.

06-22- 2000

- (Date) -
If signing on behalf of an entity:
Rosario S. Rovas
" (Typed or Printed Namg)

* % FILING FEE: $35.00 * * =

MAKE CIfECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2EO4S (8/05)



