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— COVER LETTER S
TO: Amendment Section -
Division of Corporations
" SUBJECT: JAVIMAR CORP
. - Name of Corporation - - ;
DOCUMENT NUMBER: P08000003145
" The enclosed Statement of Change of Registered Office/Agent and fee are subniincd for filing,
" Please return all correspondence conceming this matter to the following: -

~ Enclosed is a $35.00 chieck madc payable to the Depm_imem'oi‘ State.

- .©  JAVIER ESTEVEZ
i ' - Name of Contact Person " S

JAVIMARCORP - .
" Firm/Company

8404 NW 70TH ST .
Address

MIAMI FLORIDA 33166
City/Staie and Zip Code -

corpjawmar@bellsouth net
E-rnml address: (to be used for future annual report notification)

For further information conceming this matter, please call:

. JAVIER ESTEVEZ o at( 786 y - 2473734
Name of Contact Person - ArcaCode & Daytime Telephone Number
*\ . . ' LT ’ - o . I’ ) M X

—— . : Lo . - an . . - . .
- hd - -1 - - -
- - - ——

Mailing Address: Street Address:

Amenﬁmmt Section Amendment Section

Diviston of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CRIE045 (8/05) _ . . . . o
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- % STATEMENT OF CHANGE OF REGISTERED OFFICE OR REG]STERED AGENT OR BOTH

FOR CORPORATIONS | ‘

wPursuan! lo the prowsmns of sections 607.0502, 617.0502; 607. 1508 ar 6] 7.1508, Florida Sratuies this
- statement of change is submitted for a corporation organized under the: Taws of the State of FLORIDA
.in order 1o change its reglstered affice or registered agent, or both, in the State of Florida. -

L The name of thc corporation: JAVIMAR CORP

A

'2 The principal office address 8404 NW 70TH ST MIAMI FLORIDA 33166

k! ¥
. -

. 1__

3, The mailing address if differenty; 8404 NW 70TH ST MIAMI iéLOR_lDA‘ 33166

1

* 4. Date of incorpom!ionlqualiﬁcaﬁon' 01/0912608 Documentnumﬁer- L P08000003!145‘

o~ o w3, The name and strect address of the current registered agmtandrcglsleredomce on file with the -
. FlondaDepartmentofStnte (Ifmmgned,emerremgned) SR "-i' 5 3 SRR
. e ﬁ.’".rr_-.
DR RAFAEL LEONARDI R R i W

¢ - "- _ ‘#
“: 14106 SW, 54TH ST MIRAMAR FL. 33027* ;

.ok up
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} . . : ik
E ‘ . - . *'rc‘» g |
TR 6 The name and street address of the new regtstewd agent (if changed) and for., regls!crcd oi‘ﬁcet?wq = N

(lf changed)
JAVIER ESTEVEZ

e "— ez e 14106 SW 54TH. ST MIRAMAR FL 33027 _°_ —
ST e ' T POBoxNOTaccthlc ;

The étreet address of ifs reagllstered ofﬁce and the street address of lhe bumness oﬂ'ice of its registered agent,
as changed will be identic

Such c_haue was qot d by resolution duly adopted by its board of directors’ .ot by an oﬁ'lcer so -
; 8.corporation has been notified in wmmg of the changc.”

JAVIER! ESTEVEZ

. Franted Of 1y name

o I hereby accept the appointment as regrstered agent and agree to act.in this capacrty -
. - 1furthér agree to comply with the frawsmns j% Il statutes relative fo the proper, arid coméﬂete performance
: dgmy duties, and I am familiar with and accept.the obligation of r:tfv position as registered agent. Or, if this.
citment is being filoa e to reflect a change in the regrslere oﬁ‘ ice address, T hereby conf rm fhat the
vheen notfe inweiting of this change..., -~ -+ .5 el

I o

07/16/2010
¥ Signature of Registered Agcit . ] B Date
If signing on behalf of an entity: ‘ ' . ‘
- JAVIER ESTEVEZ o

Typed or Printed Name -

" * * * FILING FEE: $3I800 2+ e

T
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_ - -+ MAKECHECKS PAVABLE TO FLORIDA DEPARTMENT OF STATE '
-~ .5 MAILTO: DIVISION OF CORPORATIONS; P 0. Box 6327, TALLAHASSEE \FL 32314
. CR2E04S (8105) : ,



