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

Pursuant vo the provisions of sections 607.0502, 617.0503, 607.1508, or 617.1508, Flovida Statutas, this
steoement of change Is submitted for a corporation organtzed wnder the laws of the State of Florida
in arder to chemge Ity regintered gffice ov registered agent, or both, in the State of Florkda,

1. The name of ths corparation: Business Representation International, Ine.
2.'The principal offfice address; ¢/0 201 South Biscayne Boulevard, Suite 800, Miami, FL 33131

3. The malling address (If differont);

4. Date of incorporation/qualtfication: 10/08/1993 Document mimber: P83000070123

5. The nams and stroot address of the current registered ageet and registarsd offies an file with the
Florlda Department of State: (If resigned, enter resigned)

Jamss M, Moyer, Esq. e B
A
701 Brickell Avenue, Sulte 1400 TE 2
. e T, T
Miami, FL 33131 o 2 &
U”";.‘_ [
6. The nstme and girest address of the new registered agent ( changed) and /or registered offics ‘:r ) ;?;
Cfchange: S0 @
Law Center of the Americas, Li.C 27, 2
. T_: rﬂ -
201 South Biscayne Boulevard, Sulte 800 e
F.0 Box NDTaotepuble

Miami, FL 33131

" The aip 780 "“'ﬁ 3 i od office and the strest address of the buslness office of its reglstersd agent,
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If sifying on behalf of an enfify:

James M, Mever, VP
or Pri
4 & % FILING FEE: $35.00 * * *
MAKE CHHCKS PAYABLE T0 FLORIDA DEPARTMENT OF

MAL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327,TALumssnn, FL 32314
CRIEQ4S (8/05)

P U,




