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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Nesbo Hogar Tnoorporabed. ’ 5 . - -
(Name of corporation)

DOCUMENT NUMBER:__ F92000003126 , v -

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

" Please return all correspondence conceming this matter o the following:

Hosa M. Vecp, Bag.

(Name of persom)

Reea M. Vag & Assocdates. PLAL
{Name ol [irm/company)

8500 Vet ¥aqler Shreet, Srte 204B
"(Address)

Miam, Florida 33144

(City/state and zip code)
For further information concerning this matter, please call:
Daisy Madhado ’ 305 ) 2000877

at (
(Name of person) (Area code & daytime telephone number)

Enciosed is a $35.00 check made payable to the Department of State.

Mailing Address: B Street Address:

Amendment Section Amendment Section .
Division of Corporations Division of Corporations

P.O, Box 6327 : 409 E. Gaines Street

Tallahassee, FL 32314 Tallahassee, FLL 32399

CR2EQ45{09/03)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

CORPORATIONS
Pursuant 1o 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 __Flerica in order

fo change ifs registered office or registered agent, or borh, in the State of Florida,

1. The name of the corporation;__Nwestro Hogar Tnocrporated
2. The principal office address:__ 6402 SW 41 Street, Miami, Flarida 33155

3. The mailing address (if different);

* 4. Date of incorporation/qualification: __11/09/1992 _ Document number; 92000003126

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

6402 Sy 471 Shvest

Miam, Florida 33155
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6. The name and street address of the new registered agent (if changed) and /or registered office = =
(if changed): ;»’;;-E:. N
B i
Alta Gaviria : Yo g 071
6402 S 41 Street =y L
L ¥ o JUPL I - D TR %;5;1 -
PG, Bk Or persoRal-mailbox NOT acceptable) == =
>

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

Such change w?sfaﬁt atized by resolution duéy_ adopted by its board of directors or by an officer so authorized by
the board, opilfe copforation has been notified in writing of the change.
a3 o
R , _ — _ -
] ignatlure ol an oilicer or direcior) (Printed 6r typed name and Liile)

I hergby atept the appoinmment as registered agent and agree 1o act in this capacity,

{Jﬁ;r{her agree {o coiply with th%prowszons of%rll statutes relative to the proper and complete performance of my
wties, and I ain /amz igrwith apd accept the ob.!zﬁanon of my position as registered agent. Or, if this document is

being filed me%g ly to yeflect a change in the registered office address, [ hereby confirni that the corporation has

been notified-n wrifing of this change. A _
el

{Signature of Registered Agent) ’ (Datej

If signing on behalf of an entity:

{Typed or Printed Name) - ’ (Capacity)

* * % FILING FEE: $35.00 * # *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE ]
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FI. 32314



