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STATEMENT 0£

CHANGE OF REGISTERED OFFICE OR REGISTERED
GENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 61 7.05

the undersigned corporation organized under the laws of the

02, 607.1508, or 617.1508, Florida Statutes,
State of \

submits the following statement in order to change its registe

the State of Florida.

_ CRAN
1. The name of the corporation :

red office or registered agent, or both, in

Med TForome  Tre .

2. The mailing address of the corporation :
Y Gy

2500 S B} G
, T\ozida 265,

3. Date of incorporation/qualification:

4. The name and address of the current regis

Y6020, 1993 _ pooument mumber: P 43000036664

te)ed agent and office:
% O\R\D lAv=Ta¥ \/&\& s

200 S\ B Y

Miomi, Fu 33165 e o 29
5. The name and address of the new registered agent (if changed) and/or registered office (if chang%): é‘; -
(P. O. Box Not Acceptable) ~ g?{'r;
Mamizcl Abreeu g 3¢
. - — e — - = Ft I
BESOO S BACT £ =
Miami, FL 23165 . i
agent, as changed, will be identical.

y the bo

,, > 2

The street address of its register_cgl office and the street address of the businéss ofﬁce of its registered

aSu&P change was authorized by resolution duly adopted by its board of directors or by an officer so
uthorize

(Sigmature of an o

C\awzs

- DOec \’D%\’;o@l

T, Chalrman of vice chairman of the board) ) (Date)

\ Abmes . FresidesT

(Printed or typed name and title)

Having been named as registered agent and to accept service of process for the abgve stated
corporation, I hereby accept the appointment ag reglt?srered a eégana' x t in this
I further agree to comply with the provisions of all statutes re

performance of my d

registered agent.

! aﬁree to act in this ¢
) ions of ative fo the
uties, and I am familiar with and accept the obligation of my position as

acity.
proper and complete

iy - Decl 06\ 2000
jl&a@%ﬁeglstered Agent) ~ (Date) T
If signing on bekalf of an entity:
Mawico\ Abmew . Resrdest
(Typed or Printed Narme) “(Capacity)
CR2E045(9/00)

* % % FILING FEE: $35.00 * * *
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