(ﬁequestor‘s Name)

TAddress]

{Address)
{City/StatelZip/Phone #
[ Jwar

{Business Entity Name}

[] rickup ] man

{Document Number}

_Certificates of Status

Certified Copies

Speciai Instructions o Filing Officer:

Office Use Only

500087858545

12/12/07—01017--008 %35.00



COVER LETTER

"TO:  Amendment Section
Division of Corporations

supJect: WICO HYDRAULIC INTERNATIONAL CORP.

{Name of Corporation)

DOCUMENT NUMBER:_P07000015879

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

Please return all correspondence concerning this matter to the following:

RUBEN BURAGLIA
{IName of Contact Person)

WICO HYDRAULIC INTERNATIONAL CORP.
(Frrm/Company)

600 NW 107TH AVENUE #6
{Address}

MIAMI, FLORIDA 33172
{City/State and Zip Code)

For further information concerning this matier, please call:

RUBEN BURAGLIA at{ 305 , 300-3820
{Name of Contact Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendmeni Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifion Building

Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2EG45 (805)



S’I‘ATEMEN’I’ OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Fiorida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

i. The name of the corporation;_ WICO HYDRAULIC INTERNATIONAL CORP

2. The principal office address:_B00 NW 107TH AVENUE # 8 - MIAMI, FLORIDA 33172

_ _ _ - - . o . < *

3. The mailing address (if different); SAME AS ABOVE

4. Date of incorporation/qualification: FEBRUARY 5/ 2007 Document number; PO7000015879

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

JULIA M. BATISTA

10773 NW 58TH AVENUE # 130

DORAL, FLORIDA 33178

6. The name and street address of the new registered agent (if changed) and /or registered office>
(if changed): o

RUBEN BURAGLIA : iﬁ

o - rA L

600 NW 107TH AVENUE # 6 L L,

(0.0, Box NOT acceptable) T

MIAMI, FLORIDA 33172 L g

a3id

| 2l id Z1 833 L0

The sireet address of its regixstered office and the street address of the business office of its rg’ 1stere§ggent
as changed will be identica

Such change was autizo zed by resolution duly adopted by its board of directors or by an officer so
oriz y the boar he corporation has been notified in writing of the change.

. RUBEN BURAGLIA - PRESIDENT
1 Printed or typed name and fitie]

I hereby accept the ap, m!mem as registered agent and agree to act in this capacity,
I ﬁmfzer agree so comply with the, rov;szons ofg /] statutes re!afwe to the proper and complete performa?zce
of my duties, and [ am afavm far with gnd accept the obligation of po,s'm(m as registered agent, O, If this
oczzmen: is bein f fec merel

COF] omiwn kas een nota ifi

{Szgnatu.rc of Rr:gxste

i reﬂ ect a change in the regzszez e office address herehy eanf ot that the
inwriting of this change.

Fs

FEBRUARY 6/ 2007
T Agen) e Daey

If signing on behalf of an entity:

RUBEN BURAGLIA
(Typed or Printed Mame)

* %« FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.0O. BOX 6327, TALLAHASSEE, FL 32314
CR2ZE045 (8/05)



