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COVER LETTER

TO:  Amendment Section
Division of Corporations

suBJECT: East Opa Locka Warehouse, Inc. »
{Name of Corporation}

DOCUMENT NUMBER:_P94000063768

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

Please retumn all correspondence concerning this matter to the following:

Victor Dessber

{Name of Contact Person)

East Opa Locka Warhouse, Inc.

(Fun/Company}
3330 SW 117 Ave i
{Address)
Davie Florida 33330 E )
(City/State and Zip Code) —

For further information concerning this matter, please call:

Victor Dessberg _ at ¢ 305 5 688-8111
{Name of Contact Person) {Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address: _

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 ' Clifton Building

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

CRZEO45 (R/05)



+

»

=

-
k]

FOR CORPORATIONS

Pursuant to the provisions of secions 6070502, 617.03502, 607.1508, or 617.1508, Florida Statutes, this

statement of change is submitied for a corporation organized under the laws of the State of _Flofida

in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: East Opa Locka Warehouse, inc.

o ‘STATE‘MENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

2’ '{'he pﬁncipai ofﬁcc address: 3300 8W 117 A\!'e, Davie Florida 33330

3. The mailing address Gif different); PO Box 540528 Opa Locka Florida 33054-0528

4, Date of incorporation/qualification: 08/29/1994 Document number:_P94000063768

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 Bivd. Suite 320
e
Coral Gables, FI 33134 Ty
ENFR
6. The name and street address of the new registered agent (if changed) and /or registered office g’}?
{if changed): s
b
. Flesy
Vicior Dessberg s
I e
14647 NW 27 Ave. =

I
b

E

(P.0. Box NOT acceptzable)
Miami, Florida 33054

106 Wd 829w 90

ad114

The street address of ifs ;e%isiered office and the street address of the business office of its registered agent,
as changed will be identical.

Victor Dessberg Pessroenst

[Prmted of fyped nainc and (0}

I herebfaccept the appointmente registefed ;’zgem and agree to act in this capacity.,

I furthier agrée 1o comply with/he provisfons of all statutes relative to the proper and comilete performance
gf my duties, am familr with grid accept the obligation of. néy position as re%zse‘ere agent. Or, if this
coitment 2 ect a change in the registered office address, 1 hereby confirm that the

b of this change.

912‘;/@57

> / Ly i
/ (Signature of Registered Agent) ’ {Daie)

If signing on behalf of an entity:

{Typed or Printed Name)
* % % FILING FEE: 835.00 * = *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E(45 (8/05) _ _ _



