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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

MIAMI BANQUET HALL, INC.
SUBJECT:

(Name of Corporation)

DOCUMENT NUMBER: F23000069787

The enclosed Officer/Director Resignation for a Corporation and fee are submitted for filing.
Please return all correspondence conceming this matter to the following:

Rosa M. Vega

(Name of Person)

Law Offices of Rosa M. Vega P.A.

{Name of Firm/Company)

8500 West Flagler Street, Ste 204-B

{Address)

Miami, FL., 33144

(City/State and Zip Code)
For further information concerning this matter, please call:

Rosa Vega 305 207-0877

( )
(Name of Person) {Area Code & Daytime Telephone Number)

Enclosed is a check for $35.00 made payable to the Florida Department of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

CR2E0H (05/13)



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

Pursuan! to the provisions of sections 607.0502, 617.0302, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Florida
in order to change its registered office or registered agent, or both, in the State of Florida.

t. The name of the corporation: MIAMI BANQUET HALL, INC.

2. The principal office address: 13758 SW 34TH STREET MLAMI, FL 33183

3. The mailing address (if different): "2

4. Date of incorporation/qualification: 10/04/1993 Document rumber: 32000009787

5. The name and street address of the current registered agent anﬁ registered office on file with the
Florida Depariment of State: {If resigned, enter resigned)

Resigned

6. The name and sireet address of the new registered agent (if changed) aed for registered office
(if changed):

Isabel Cancino
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4661 SW 149 CT, Miami, FL 33185
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The street address of its registered office and the sirect address of the business office of its repistered 2
as changed will be Jdentical. registcred agent,
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Such change was authorized by resolution duly 2dopted by its board of directors or by an officer so
authori d, or{he corporation has been notified tn writing of the change.

Tsabel Concino . Bedbios

~ Pmated or fypéd Game and hik

[ hereby accept the appoiniment as registered agent and agree to act in this capacity.

I further agree to comply with the provisions oﬁzli statutes relative to the proper and complete performance

of my duties, and I anm ng:!:ar with and accept the obligation of my pesitlon as registered agent. Or, if this
ocument is bemg filed merely to reflect a change in the registered office address, 1 hereby confirm that the

corporation has Ted in writing of this change.

X Y ——  12]14/13
Wmﬂwe\sm /

ale

if signing on behalf of an entity:

Typed o¢ Printcd Name
** * FILING FEE: $35.00 * **

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MaJL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (04/13)



