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COVER LETTER

TO:  Amendment Section
Division of Corporations

suBJecT: Opa Locka Warehouse, Inc.
{Name of Corporation)

DOCUMENT NUMBER:_P94000047332

L e - [

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Victor Dessber

{Name of Contact Person)

Opa Locka Warehouse, inc.

{rirm/Company}
3330 SW 117 Ave
{Address}
Davie Florida 33330
{Clty/State and Zip Code}

For further information concerning this maiter, please call:

Victor Dessberg at( 305 ) 688-8111

{Name of Contact Person) {Area Code & Daytime T eiéﬁfﬁme Wumber)

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

Mailing Address: o Street Address:

Amendment Section Amendment Section

Bivision of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2E045 (8/05)
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""" STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
Pursuant 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 _Tlonda
in order to change ils registered office or registered agens, or both, in the State of Florida.

1. The name of the corporation: Opa Locka Warehouse, Inc
2. The pﬁncipa} offica address: 3300 SW 117 Ave, Davie Florida 33330

3. The mailing address (if different): PG Box 540528 Opa Locka Florida 33054-0528

Document number: P94000047332

4. Date of incorporation/qualification: 06/24/1994
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
Joy Carr

1000 Ponce de Leon Blvd. Suite 320

Coral Gables, F 33134

e
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6. The namne and street address of the new registered agent (if changed) and /or registered office 1::(’ §
(if changed): »< -
=0 S
Victor Dessberg ) g;{; N
M &
14647 NW 27 Ave. Mo 2’%
{(P.C:. Box NOT acoeptable) ;’ T .
Miami, Florida 33054 25 ¥
Drr -_—
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The street address of its regfslered office and the street address of the business office of its reg;stered agen
as changed will be identica
its board of directors or by an officer so

Such ghange yas authorized by resolution duly adopted itn_y
s/ orfthe (7?(;’11 has been notified in writing of the change,

aythorized by the bog
e //W
2 Y AN A"  Victor Dessberg, President N
{Prmted Or (v Ded (e and Lne) T

77 ignatule of an olficer Of JifeCior

gent and agree {0 act in  this capaciiy,
lete per, omzm:ce

1 hetfeby accept the appomme i egsstered
I firther agreée zo comply w#f the rowszorrs at’f szatz:tes relative to the proper and coméf

H zl;ar fth and acc. ot the obligation of my position as registered agenl, OF, if this
ﬁ office address, 1 hereby confirm that the

of my duties, and I gm
bem Jiled merely o veflect a ange in the regzstere

rztmg of this change.
- {Date}

docitment
corporatiomhay been notificd

T, L2y
gnature of RegXierid Agent]

If s'ng on behalf of an entity

(Typed or Printed Name)

% % % FILING FEE: $§35.00 * * *

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

CR2ED45 {8/05)



