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' “STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR

CORPORATIONS

Pursuamt to 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 wnder the lows of the State of . in order
to chamge its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: PROFESSIONAL SERVICE _ADVERTISING, INC.
2. The principal office address:_ 8751 S.W. 131 gt, = MIAMI, FL,. 33176

3. The mailing address (if different);

4, Date of incorporation/qualification: __ JAN 4, 1994 Document number: _P94000000608

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

CARLOS F. NUNEZ

11588 sS.w. 125 Ct.

MIAMI, FL. 33186
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6. The name and sireet address of the new registered agent (if changed) and /or registered office i—*,’f Py
(if changed}: = i3
PEDRO HARTH-SILVA ) Bz, o
§TT
9061 S.W. 85 St. SiCT-I A T
(P.0. Box or personal mailbox NOT aceeplzble) g ¢ @ C‘;;
o5
MIAMI, FL. 33173 , E-: o

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

Such chatige was authorized by resolution du adopted by 1ts board of directors or by an officer so authorized by
the board, or the corporatlon has been notl m writing of the changc

; Eéxg;uaémt DE an o‘::c:r orHiE or) !E’ll'mwi or typcﬁl name and ttlc)

I hereby &C ol nem‘ as regtstered ent arzd agree tg act in thzs capacity.

1 furthéy agrée viply with the provisions oj%ll statutes relative fo the proper and complete pe p ormance of my
uties, var with apd accept the obligation of my position gs're Istere agent. O, if this documert IS

being filed Heflegh a change in the registered office dddress, I hereby confirm that the’ carporanon has

heert nqYifred i of this change.

OCTOBER 3, 2003
' [Datz)

If signing on behalf of an entity:

(Typed or Printed Name) ] {Capasity)

* % * FILING FEE: §35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



