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| FLORIDA DEPARTMENT OF STATE, JIM SMITH, SECRETARY OF STATE|

e RESIGNATION OF REGISTERED AGENT |

Pursuant to the provisions of sections 60'7.0502(2), £617.0502({2), 607.1509, or 617.1509,

Florida Statues, the undersigned,__ ELEUTERIO PEREZ

{Name of registered agant
hereby resigns as Registered Agent for

EQUISERVICE INC
{Name of corparation)

A copy of this reslignation was mailed to the above listed corporation at its last known address.

The agency is terminated and the office discontinued on the 31st day after the date on which
this statement is filed.

=4

<

2 om
(/(Signamrﬁ = ‘:‘Ja

' ]
T ELEUTERIQ PEREZ -:!0: FEAd
{Typed or Printed Name) o 234
o D
— L:)r'-‘

{Capacity)

DIVISION OF CORPORATIONS - P.0.BOX 6327 - TALLAHASSEE, FL. 32314

CR2E048{8/94)
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* Florida Department: of State, Jim Smith, Secretary of State

RESIG:NATION OF OFFICER AND/OR DIRECTOR

AFFIDAVIT

STATE OF FLORIDA

COUNTY OF _DADE
BEFORE ME. the undersigned authority, perscnally anpeartd

ELEUCTERIO PERE2 . who by me being first duly sworn 3ays 1o

the best of his knowledge, information and belief. and under

penalties of perjury:

1. That _BEATRIZ DIAZ has resigned as a __Director and Officer of
(Title)

EQUISERVICE INC. . .
, a Florida corporation;

(Name of Corporation)

9 That the corporation has been notified in writing of the resignation; and

3. That corporate minutes relating to the resignation are unavailphle.

FURTHER AFFIANT SAYETH NOT.

4
FFIANT

Sworn to and subscribed before me this y dav of February, 1997

Sl A

4
NOTARY PUBLIC

My Commission Expires:

Notary Public, State of Florida
My Comm, oxplres Juno 25, 1059
No. CC 473301
Bondod Ty QiNelal Netary Serbiee
1.(800) 7230121

% RUBEN L. DORTA |
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|Florida Department of State, Jim Smith, Secretary of State |

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

Fursuant to the provisions of sections 607.0502, 6§17.0502, §07.1508, ar 617. 1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of _Elorida

both, in the State of Florida.

submits the following statement in order to change its registered offic @ or registered agent, or

1a. The name of the corporation is: ___EQUISERVICE INC.

1b. The mailing address of the corporation is :
Florida 33016

8354 N.W. 103xrd Street, Hialeah,

1c. Date of incorporaton:___1/26/96

Document number; P26000008310
2. The name and address of the current registered agentand office:
BEATRIZ DIAZ

2095 West 76th Street

Hialeah, PL 33016

{0l

Such change was authorized by resoclution duly adopted by its board of directors or by an officer

2
<
Y oM
- 59
3. The name and address of the new registered agent and office:(P.0. Box Not Accemab@ 5%
— Tz
GUILLERMO ALONSO o 2:3 o
8354 N.W. 103rd Street = 98T
a— 2
@ 2
Hialeah, FL 33016 ~ ==
The street address of its registered office and the street address of the business office of its
registered agent, as changed, will be identical.

=

'Signature of an officer, chirm

- 215 /9
vice chairman of the board?n ’
GUILLERMO ALONSO

(Datwe)

{Printed cr typed name and tde}

Having been named as registered agent and to accept service of process for the above stated

corporaton, |hereby acceptthe appointmentas registered agentand agree to actin this capacity.
! further agree to comply with the provisions of all statutes refative to the proper and complete
registered

perforrmance of my duties, and | am familiar with and accept the obligarfgn of my position as

‘ 7 4
{Sigpature OTREGISErad Agent)

;/./_/9]
” " {Date)
GUILERMO ALONSO

COYEOAR IO

Division of Corporations, P.Q. Box 6327, Tallahassea, FL 32314

CiIl ERI™ . 8 AN
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RESIGNATION OF OFFICER AND/OR DIRECTOR @ %?ﬂd
Z 20
2 74
. —
: AFFIDAVIT © %
STATE OF FLORIDA
COUNTY OF __DADE
. BEFORE ME, the undersigned authority. personally appeared
. ELEUTERIC PEREZ who by me being first duly sworn says 10
the best of his knowledge. information and belief. and under

penalties of perjury

ELEUTERIO PEREZ

pirector/Pres./Sec. /Treasurgf

' 1. That has resigned as a
{Title)
EQUISERVICE, INC.
, a Florida corporation:
. (Name of Corporation)
2. That the corporation has been notified in writing of the resignation; and
3. That corporate minutes relating to the resignation a unavailable.

FURTHER AFFIANT SAYETH

Sworn to and subscribed before

My Commission Expires:

NOT.

ELEYTERIO-PYEREZ
j AFFIANT

}/ February, 1997.

me this

[A
NOTARY PUBLIC

| B
ﬁmm

“DORTA
e S
mm. axplios Jund €9,
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