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Florida Department of State, Jim Smith, Secretary of State

TATEMENT QF CHAN E cB_BEQ_Iﬁ_'I:EﬂEQ

) ENT T 1

Pursuant to the provisions of sections 607.0502, 617.0802, 607.1508, or 617.1508,
_iloriga Statutes, the undersigned corporation organized under the laws of the State of
f dA submits the following statement in order to change its registered office
or registered agent, or both, in the State of Florida.

1a. The name of the corporation is:—EQ‘l’ t E.L! ﬂ-omﬂwc -

1b. Date of incorporation LL\')—'S \ad] Document numbe:Pq, Hoono3101H
2 fﬂe name and address of the current registered agent and office: A ‘%‘z /}
o .
ohw €. Trotuc - ZIA
_ ) <, ";:,,.__'_ A
954 Oniple aOUlRub Chnisti, Texas QL) Q- ) o
3. The name and address of the new registered agent and office: ’\ =
(P.Q. Box,Not Acceptable) Eive %
5. davrel Pooa, Esquina i
South Biscays. BOLy SUIT 2100, Wiaui , Tig 3331

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

Such chapgeway authorized by resclution duly adopted by its board of directors or by

ized by yhe board.
ohv A Yorez FRasidet~ ;

Typed or printed name and title

“SIGNATUR
L wnve. 39,1997

/ DATE

HAVING BEEN NAMED AS REGISTERED AGENT AND:TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS REGISTERED
AGENT AND AGREE TO ACT IN TH!S CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PR
PLETE PERFORMANCE OF MY DUTIES, AND | AM F IAR WITH/AND ACCEPT
THE OBLIGATION OF MY POSITION AS HEGISTE .

SIGNATUR
DATE

(Registdred Agent)

Division of Corporations, P.0O. Box 6327, Tallahassee, FL 32314
CR2EQ45 (7-91) FILING FEE: $35.00




