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

Pursuant to the provisions of sections 6(27,0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of F1orida

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

1. The name of the corporation is:;_SOUTH ATLANTIC FINANCIAL SERVICES CORP.

2. The mailing address of the corporation is:_1111_12th street Suite 112, Key West,
Florida 33040 U.s.

3. Date of incorporation/qualification; 04/20/95

Document number: P95000031017
4. The name and address of the curent registered agent and office:

LOCKWOOD, JQHN M.

1111 12TH STREET, SUITE 112

e
XKEY WEST, FLORIDA 33040 US . ] gy F
5. The name and address of the new registered agent and office: (P, O. Box Not Acceptable%)g?-c o m
: oMo S
JORGE ROSABAL -~ e 2 O
~ o &=
1550. MADRUGA AVENUE, SUITE 500 :EQD‘}—% i
] j T _‘.D"i. w——
CORAL GABLES, FLORIDA 33146 US
The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be identical, ]
Such ch orized by resolution duly adopted by its board of directors or by an officer so
authori: ard, /
7. - G 7l
(Sigipture of an officer, chairnan or vice chairman of the board) . (Date) .
. N L e, Robin R Gedmin
M \% M , : MY COMMISSION # CC794170 EXPIRES
, > Lo £ .2EomID :
4 (Printed or typed name and title) /UUT ’ lam 5[_ [C’:.
Having been named as re,
}'?rpomnan, [ hereby ac

April 1

03 X
BONDED THRU TROY FAIN INSURANCE, NG _

r

gistered agent and to accept s
itrther agree to comp

rvice of process for the above stated

cept the appoiniment as registered agent and agree to act in this ca
ly with the provisions of all statutes relative fo the

performance of my dutiés, apdDaim familiar with and a

registered agent. :

nacity.
o the proper and complete
ccept the obligation of" my position as
QYﬁ'gn’atum of Registered Agent)

| Jory 7 1999
If signing on behalf of an entity:

(Date]
(Typed or Printed Name) . (Capacity)
%% % FILING FEE: $35.00 # *
CR2EG45(7197) '
DiviSION OF CORPORATIONS

P.0.Box 6327 " TALLAHASSEE, FL 32314



