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COVER LETTER

TO: Amendment Section
Division of Corporations

DOCUMEI;IT NUMBER: P 0 70 0 O /3{{ ig;\

The enclesed Statement of Change of R:gu stered Offlce/Agent and fee wre submitted for filing.
Please return all correspondence eoncemmg thls matier to the followmg. :

;
]

=10 ess; (1o be used for futut® annual report notification
l

Por further information eoncaming this manar, plcase call:

Dok 93 meine
ame tact Person i ode 8 Telephone Number

Enclosed ia e $35.00 check made payable l;: the Department of State. _ . b

v ! t (-2 L1 ¢
Amendment Eection Amendment Section
Division of Corporaitons Dlvision of Corporations
P.O.Box 6327 § . Clifton Building
Tallahassee, FL, 32314 2661 Executive Center Circle
Tallal'!assee, FL 32301
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R CORP()iRATIONS

1, The pame oftha mmumﬂm,ﬁl MERCURIO 8.A.P. INC

l
STATEMENT,OF CHANGE OF RE?ISTERED OFFICE OR REGISTERED A

|

e e Y e e o o e

|

P.004

3ENT OR BOTH

|
, Pursuans to the proul:fom of sections 607.0502, 617. 0.502 607.1508, or 617.1508, Florida Statutes, this
g statament of change is submilled for @ corporation orgm!zed undler the laws of the Siate of Florida
: in om’ar to change Irs reglstored office or regmsred agent, ar boih, in the Siate of Florida,

2. The principal office address;_1133 . UNIVERSITY DRIVE 208 PLANTATION FL 33324 !

! §

{

1

|

3. The malling address (F differem).. !
i

|

T

4. Date of § mcorpomlchqualmcauun lm4!20071 ! Document number:

i
;
%

{ PO7000134982

; Florida Department of State: (17 resigned, enter resngn!ed)
MORIS, ALBERTO N BSQ, 8700 W. FLAGLER STREET, SUITE 340
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5. The name and street address of the cument reglstered sgent and registered office on file with the 2= f{

3
MIAMI FL 33174 US ¥
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(if changed):
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i 6, The rame and strest address of the new registered ngent (¥ chenged) and for regutu-clcl ol
|
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}

‘ ]
c/o C T Comporation Syatem, 1200 Seuth Pine Island Road

|

j .P.0.Box NOT noceptable
Plantation, Florida 33324 g
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as change will be {dant

aut iha%ggy e%utho .
e

r thé corpo noti ed in writing of tha ¢

{f'signing on behelf of an entity!

't ! []
Rssistont Secretary: muc Fee: s3s.00 4+ »
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The street Jldc]ress of it {aﬁlstered office and the stﬂ:et rddress of the business office of Iis reglstered agent,

by rcsohrxg{m‘%g; tcd its board of‘dl ctargm{ by en officer 5o

| Joss QZ:Q[D.:;JZ(W“P, Besidnt

Ssrm thal e

Lhereh ? the appointment as ra istered agent an agree fo act In thiy capacil

c,f? ::'ig}; al; ) corfz’f? wmg fr iom' az :mes relative jo the roggr and compleie pscéormm
: my duties, A and accapt Al ation o m .m on af regj’m'e 7,
i lociimeny ¢ ge!n ;?j ara dv act a 2 registere, e address, T hers,

corporation aen nor{ﬂe Inwriting ojp

" CT Cogporation System
By: ’ i
Nighiturs of ke, Agen l —'—‘—Dﬁ‘ﬁlm"“‘“.

MAIL 10; DIVISION OF CORFORATIONS, P.O. BOX 6327, TALLANASSER, FL 3‘23 14
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