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STATEMENT OF CHANGE OF REGIS

TERED O
AGENT OR BOTH FO

subrmity the Jollowing statement tn order to
the State of Florida,

FFICE OR REGISTERED
R CORPORATIONS

0302, 61 7.0502 6077 308, or 617.1508, Florida Statutes,
er the laws of the Sigte of _FLORIDA

1. The name of the corporation is;_AT/TA TOURS IMP & EXP, INC.

AT ——

2. The mailing address of the corporation is:_ 7277 NW. 12 STREET

. MIAMI, FL 33126

3. Date of incorporation/qualification: 11~ 30~1994

Document number:P94 000086589
4. The name ang address of the current Tegistered agent and off

ce:
EPITACIO C. NETO

!

7277 NW. 12 STREET, MIAMI FI, 33126

o " - ""“im <>
- =1 = =
3. The name and address of the new registered agent and office; {P. O. Box Not Acceptable) r‘:g oot
ADOLFO E, IGLESTAS n - EE =
13501 $W. 128th STRERT __ gE e
: ' - B Mo
- = s <4
MIAMI, FL 33186 ) = . "'F__T_"l{—:: o
‘The street address of its registered office and the street address of the business office of its regi%fé‘d =
agent, as changed, will be Wdentical. Sirt M
Such change was authorized by resolution duly adopted by its board of directots or by an officel?s'o
authorize ie bo : : - T
— ' : - G20 ppo
(Signature of an officer, ch/aiﬁxa.u or vice chaftrman of the board) {Datej
LUIZ A, ‘ RIBZEIRO - PRESIDENT
(Printed or typed name and title)
Having been named

as regisiered agent and 10 ge
¥ ace.

L cept sery,
ept the appointment ag registere

riner agree to comply

Derformeane

ice of process for the above stated
) ; s d a%enr and
Y With the Provisions of alf Statutes re
e of my diities, ;
registered agenr,

: afree o act in this crfpaciz_v.

ons of alive to ihe proper and comp

s and I am familiar wirh and accept the obligarion ajg my position as
D, '

ete

{Date)
ADOLFO E. IGLESIAS 2~ REGISTER AGENT _
{Typed er Printed Name) ' {Capacityy
* ¥ * FILING FEE: $35.00% x =
CRIEG45(7/97)
DIVJSION aF CORPORATIONS

P.O. Box 6327
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TAI.E.AHASSEE, FL 32314
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