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Florida Department of State, Sandra B. Mortham, Secretary of State

- :
€TATEMENT OF CHANGE OF REGISTERED QOFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of __FLORIDA

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

1. The name of the corporation is: ___awey assocTaTTon

2. The mailing address of the corporationis: 1573 N.W. 93rd. Ave., MIAMI FI,. 33172

3. Date of incorporation/qualification; __02/13/96 Docyment number: _p96000013464 "~
4. The name and address of the current registered agent and office:

CORPORATE AGENTS, INc  (CSC)

1201 HAVS STREET
TALAHASSEE, FL 32301 .

S. The name and address of the new registered agent and office: (P.0, Box Not Accep

QSCAR CEDEND

1571 NW_Qird, Ave.

- __M_'LMA]-_' h 32172
Th \ st , . .
o eenitr:‘et da‘gggﬁ c‘::un]tsbcni%lén cggil .oﬁce and the street address of the business office of its registered
%& chan eywdalg g%tal}tanud by resolution duly adopted by its board of directors or by an officer so

byl . T cecee T
(Signature of an , chairman or vice chairman o the board)

ANGEL DANTE FUENTES, PRESIDENT {
(Printed or typed name and ttle) B

Having been named as registered agent and 1o accept service o the " i
ey T coplimg e ol g s o e ooy Ty 0
oV 28 re r )
Tom familia’:-rwith and accapt the obligation of my ;:so:%eon as r:%%:‘e agjz-n { of my dutie.

—_— .

11/12/96
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If signing on behalf of an entity:

(Typed or Prinied Name) (Capacity)” o
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