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COVER LETTER

TO: Amendment AScclion )
Division of Corporations

Almar of Miami, Inc.

Name of Corporation
P94000030009

The enclosed Statement of Change of Registered Otfice/Apent and fee are submitted for tiling.

SUBJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter to the following:

Name of Contact Person

Firm/Company

Mark S. Weinberg, ESQ.
Gray Robinson, P.A,
333 S.E. 2ND Avente Address
Suite 3200
Miami, Florida 33131

City/State and Zip Code

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

MARK $. WEINBERG < 305  Ylb-OFBO

Nanie of Contact Person Arca Code & Duvtime Telephone Number

Enctosed is a $33.00 check made pavable to the Department of State.

Mailing Address: Strect Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clilton Buiiding

Tallahassee. FI. 32314 2661 Exccutive Center Circle
Tallahassee. F1L 32301

CRIEGIZ0312)



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

Pursuant to the provisions of sections 607.0302,617 0302 607 1308, o 6171368, Flarida Sranetes, this

statement of ehange is submitted for a corporation arganizvd ander tie kovs of the Suae of Florida
inorder to chunge s regisiored office ar registercd agent. or both, in the Staie of Floridu.

1. The name of the corporation: Almar of Miami, Inc.

2. The principal oftice address:

1696-1698 NW 8th Street, Miami FL 33135

3. The mailing address (ifditTerent): 10805 Golden Eagle Court

Plantation FL 33324
4. Date ol incorporation/qualitication: 4/18/54

Document number:

FP94000030009
5. The name and street address of the current registered agent and registered office on file with the
Flarida Department of State: (1f resigned. enter resigned)

Mark Esquenazi

4031 E. Ridgeview Dr.
Davie, FL 33330
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o. The name and street address ol the new registered agent (iF changed) and for registered office © : "
(if changed): o K

Alan Esquenazi - &

- D

10805 Golden Eagle Court B
1"t Bow NOT aeceptable g
Plantation FL 33324

The strect address of its registered oftice and the street address ol the business ofTiee ol its registered ageni.
s chunged will be identical.

Such change was authe
authorized by the boar
XX

csolution duly adopted by its board of directors ar by an otticer so
rporation has been notified i writing of the change.

Alan Esquenazi, Director

Printed cr byped name and titie

Fhierehy accept the appotninient aNregistereSergent and aeree 10 qact in this capaciny.
! a ! Df i LINT & A ) s A
Ffurther aoree (o compewith the provisions O% ol statutes relative 1o the proper and compliere
serforimance of v dueics, and [ fapilior wWith and aceep the obiieation o

- IR . " . . [ 1‘1
agent, Or, if this dociment iy {
herehv confirm that the e

) iF ey position ax registered
¢ fHled merely o reflect a change in the regisicred office eddress. |
Vhas heen dotificd inwriting of this change.

XX
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i S/ /A
Signittuce ur'}h‘gl.s?rw«—ﬁ?'m"-\ \ i T D
Itsigning on behalf of an entity:

Tvped or Printed Moame

R FILING FEE: S35.00 * = *

NAKE CHECKS PAYABLE TO FLORIDA DEPARTSMIENT GF STATE
NALL TO DIVISION CF CORFORATIONS. PO BOX 8327, TALLANASSEE FLL 32314
CRIFGAS (031



