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COVER LETTER

TO: Amendment Seciion
iXvision of Corpargnon:

aeer. T IGURAS PERFECTAS CORP

wame of Corporation
DOCUNENT NUMBER: P08000098097~ e

The enclosed Statement of Change of Registered Office’Agent and fee are submitted for filing.

Please return all correapendence concerning this matter to the following:

?C__J_QAN CARLOS HOYOS

Nane of Comacr Persq‘h f

1l

‘.‘ FwndiCompany

7128 NW 50TH ST

T/ Address -

MIAMI, FLORIDA, 33166

T Cm'!‘)t'ﬂe angd /}p {oga T

juanhoyos@dianeandgeordi.com

E-mail address: {0 be used for future annual report notitication)

For fuither information concemning this matter. please call:

Juan C. Hoyos . 186 2465007

Name of Contact Person Area Code & Davtime Telephone Mumber

£nclosed is a 533 00 check made payable to the Deparntment of State

Mailing Address: Street Address: '
r\nlcfzénienr Section Amendiment Section

Division of Corporations Division of Corporaiions
?0. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Chicle

Tallahassee, F1. 32301
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 31, 2012

JUAN CARLOS HOYOS
7128 NW 50TH ST
MIAMI, FL 33166

SUBJECT: FIGURAS PERFECTAS, CORP.
Ref. Number: PO8000098097

We have received your document for FIGURAS PERFECTAS, CORP. and your
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must also contain the address of the registered agent which must
be at a Florida street address.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document
accordingly.

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) 245-6050.

Carol Mustain
Regulatory Specialist Il Letter Number: 412A00015645

www.sunbiz.org
MYivigion of Cornoratione - PO ROY 8227 _“Tallahaceee Florida 29914



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS
Plasuent 1o the provisions of sections 607.0302. 617 0502, 6071508 o 617 1308 Flovicly Stanwes. il
stzemont of iange Is subniitted for  corporation organized wider the Imws of the Stare of Flofde

e in oicloy to chuage ity regisrered office or registered agem, or both in the State of Florid

i. The name of the corporatton: FIGURAS PERFECTAS CORP.
2 The principal office addrass: 7128 NW 50TH ST. M]AM; FL 33166

3. The mailing address (i differenty;

4. [ of incofporation qualification: 25} 14/2012 _ Document number: _PGBOOOOQSOQT_

5. The name and stieet address of the current registered agent and registered office on lile witl the
Fiorida Department of State: (If resigned. emer resigned)

LISSET MAVAREZ (RESIGNED)

— - s

$ The name and street addioss of the new registered agent (if changed) and . or registeied office &
(if changed:

_\&!AN CARLGS HOYOS .
FIZ2Z8 NW 50TH 5T Mt FL 3316

PO Bax ROT accemabie /

The street address of irs 1egisiered officz and the sireet address of the business oflice of 15 registerad agent,
as changed will be identical

Such change was authorized by tesolution duly adapted by its board of ditzctons e by an officer so
avthorized hy the boand or thé corporation has been notified tn writing of the chamnge

 Plvssistamon= ASTRID DUQUE (PRESIDENT)

iRy O Y ST o BT PRINEE 7 1% o0 nme and e

[ her by aicepr the appeina et os regisiered qgent andd ugree fe acl bt this capacin,
{ erdds agréc o comiply with the provisions of all staiwees relaive 1o the @ Ofler ane camplete
parfaemgaie of e cliitiés, wnd T am /ar;?mqr with end geeep! the obligation of my position as regivierad

afdlt O, i tnis docwmen s being filed] merefy to rﬂc;ﬂ?c! a change i the registered affice address |
herighwcunfirmakal e corporalgit el boen rnotified i writing of ihic 2hange
!
} \j\m 1’/ ! 2
BPZEThH ey Vo 05/14/201 e
< \ Signatiey of Replerd Agani ™ | Date
i

Ifsigning on behalt of an antin:

Tuped o Pringgd Namg
w0 FILING FEE: 83500 % + =
MARE CHECRS PAYABLE 10 FLORIDA DEPARTMENT OF STA1E

Mat 10 DivISION OF CORPORATIONS. P.O. BOX G327, TALLAHASSEE FL 32314
CRICDA3 ()3
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