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

Pursuani 10 the provisions of sections 6070502, 617.0502, €07.1508, or 617.1508, Florirn Stanaes, this
statemens of change is submitted for a corporasion organized smder the laws of the State of _Florida
in arder to change its registered office or regisiered agent, or both, in the State of Fiorida.

2. The principal office address;_780 N.W. 42ND AVENUE, SUITE 300, MIAMI, FL 33126

3. The mailing address (if different):

4, Date of Incorporation/qualification; 06/16/2000 Document number; POB000AEEE07

5, The name and stroct address of thrcument regisferad agent and registered oTHce on flle withthe
Fiorida Dspartment of State:
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INTERAMERICAN CORPORATE SERVICES LLC 25
2526 PONCE DE LEON BOULEVARD, SUITE 1225
(P0. Bot NOT sxepinbila)
CORAL GABLES, FL 33134
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If signing on behalf of an entity:
ALCIDES I AVILA, MANAGER

(Typed or Prinsed Marne)
* %+ FILING FEE: $35.00 * + »
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO; DIVISION OF CORPORATIONS, P.O. BUX 8327, TALLAHASSEE, FL 32314
CRIEG4S (805)

FAX AUDIT # HOBD00242334



