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[Fiorida Department of State, Sandra B. Mortham, Secretary of State |

STATEMENT OF CHANGE OF REGIS’IERED OFFICE OR REGISTERED AGENT
OR BOTHFOR CO!RPORATIONS

Fursuant to the provisions of sections 607.0502, 617.0502, 607. 1508, or 617.1508, Ffa:g’c{a S,tgrures,
the undersigned corporation o_rganizeJ under the laws of the State of _Florida

submits the Tollowing staterment in order to change its registered office or registered agent, or
Both, in the State of Horida. ge its registered olfh 7 g

1a. The name of the corporation is: __PAQUIRRL, INC.

1b. The mailing address of the corporation is : 7000 S.W. 97th Avenue, Suite 101
Miami, Florida 33173

1c. Date of incorporation:__ 6/23/95 ‘Document number: _F 35000049234

2. The name and address of the current registered agent and office:
Thomas J. Didato, Esquir‘e‘

1911 N.E. 164th Street”

!
Y

ASSVYHY TV
AUYLIYIIS

| 4YH 86

lorth Miami Beach, FL 33162

3. The name and sddress of the new registered agent and office:(P.0. Box Not Accpiﬁb!e
\ =

Sean L. Fisher, Esquire
FISHER & DAVIDSON, L.L.P. _
1450 Madruga Ave., Suite 202, Cor;a] Gables, FL 33146
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The street address of its registered office and the:street address of the business offica of its
registered agent, as changed, will be identical. 5

Such-change was authorized by resclution duty adopted by its board of directors or by an officer
s@ ayphorized by theBoard. .

'

J : March 11, '1998
{Date)

(Signanre ot an oo baarar” <"
Zurami Martinez-Noda, Secretary

{Printad or typed nama and tile) !

Having been named as registered egent and (o acdept service of process for the ebove stat
corporaton, | herebyacceptihe aAJp ointmentas registered agentand agree t actin tis capsacity:

I further agree fe com, th the provisions of gif statutes relative 1o the )proper and complete
perfo;-mance of my d nd | arm familiar with and accept the obligation of my positfon as -
registe ‘

> _ March 11, 1998 . -
{Signature of Registered Agent) ' {Date)

If signing on behalf of an entity:

{Typed ar Printad Nama) {Capacity)
Divigion of Corporations, P.O. Box 6327, Tallzhassee, FL 32314




