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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 6, 2009

ALBERTO DE LA IGLESIA
OSBORNE USA INC

4800 ORDUNA DR

CORAL GABLES, FL 33146

SUBJECT: OSBORNE USA, INC.
Ref. Number. PO7000098286

We have received your document for OSBORNE USA, INC. and your check(s)
totaling $35.00. However, the enclosed document has not been filed and is being
returned for the foilowing correction(s):

It appears that you completed the wrong form.

We are enclosing the proper form(s} with instructions for your convenience.

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 call
(850) 245-6892. .

Tina Roberts
Regulatory Specialist 1 Letter Number: 909A00004334
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COVER LETTER

TO:  Amendment Section
Division of Corporations

supiect:. | OSEplneE  USA v,

(Name of Corperation)

DOCUMENT NuMBER: O 70000 2P &

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:

& 0f4 /D/MCUA&— W7 et VEEL

{(Name of Contact Person)

yé//(\? Aoyt T/ SELproEg

(Firm/Company)

2975 NE ]/ :‘72?{2—' fﬂ//r_- 2
(Address)

AVENTULA  Frolops 2.2/980

(City/State and Zip Code)

For further information concerning this matter, please call:

Erolos Joascus L w20 TIE— 12T

{Name of Contact Person) {Area Code & Daytime Telephone Number)

Enclosed is a $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 Clifion Building

Tallahassee, F1. 32314 2601 Executive Center Circle

Tallahassee, FL 32301

CRIEN4S{83)




STATEMENT 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, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of __ 7~ —ep }6 2 4\
in order to change its registered office or registered agent, or both, in the State of Florida.
l. The name of the corporation: 05/d£ﬂ/5 U-S"A . //I/ <,
2. ’The principal office address: L/)ﬂ/o ﬁ_ﬂaj’[//;//ﬂ- D /(?
cplal pHeES ro 2oy a4
. The mailing address (if different): .ZJS AN /1/, £ / 7/ .(’7: fT»C{‘E—E?
SOITE 322, AVENTUECH FLoULT A ZZI/ PO
4. Date of incorporation/qualification: 12—1// l9‘// ?quocumen(tﬂnumber: Pﬂ pl /4 7&‘7?0’{

5. The name and street address of the current regiséred agent and registered office on file with the

)

Florida Department of State: (If resigned, enter resigned) % %‘ig‘%
gL helry dE LA /ECEC A z;? én%%
4200 0L Ve DO VE - %:%%
er i £9X LEC L 22/ Y5 f;’ %%
=~

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

L2504 Jr<conl - N LtV EEL
2T NE )T STLFET <t/ TE 0>

(PO Box NOT acceptable) s
VN TV/AL’/ FLplrbs 22/P L

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

uion duly adopted by its board of directors or by an officer so
Ation has been notified in writing of the change.

AL/Ec’rﬁ DE 4 LELEC/ AL

Such c.hangg was authorized by
authorized by, the bogrd, g5 th

(Sigmature ol an OIMcEPor Wirecton) (Frinted ar 1y ped name and title)
I hereby accept the p!oimmem as registered agent and agree to act in this capacity,

I further agreeto edmply with the /)rovisfons of all statutes relative fo the proper and complete performance
of my dutiés, and I ami familiar with and accepl the obligation of my position as registered agent. ‘Or, if this

octimeny is being filed merely to reflect a change in thé registéred office address, T hereby confirm that the
corporatibn has been notified in witing of this change.

(Signature of Registered Agent) 4 (DAte) /
If signing on behalf of an entity:

G lon &SCVA L~ Rt /WK'EK

{Typed or Printed Name})

* %% FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION QF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E(45 (%/05)




