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GoLpbBERG & HiRrsH, P.A.
ATTORNEYS AT LAW
SUNTRUST INTERNATIONAL CENTER
SUITE 1280
ONE SQUTHEAST THIRD AVENUE
MIAMI, FLORIDA 23131

SIDNEY A. GOLDBERG TELEPHONE (305} 37 2-9601
JEFFREY S. HIRSH TELEFAX (305) 372-2323
BOARD CERTIFIED CIVIL TRIAL ATTORNEY E-MAIL: jnfo@go]dbarghirshpa‘com
April 18, 2007

VIA CERTIFIED RETURN RECEIPT REQUESTED
(RECEIPT NO. 7004 1160 0003 4229 4948)

Department of State
Amendment Section
Division of Corporzations

P. O. Box 6327
Tallahassee, Florida 32314

Re:  Goldberg & Hirsh, P.A., a Florida Profit corporation
Document No. P96000048479

Ladies/Gentlemen:

The'encl'bséd Statement of Change of Registered Office/Agent and fee are submitted for
filing...Please return all correspondence concerning this matter to the following:

LA N
Robin C. Glanzer-De Armas
Office Administrator
Goldberg & Hirsh, P.A.
1280 SunTrust International Center
One 8. E. Third Avenue
Miami, Florida 33131

For further information concerning this matter, please call Mrs. De Armas at (305) 372-
9601. We are.also enclosing our check, being check number 15369 in the amount of $35, made
payable to the order of “Department of State,” for this change.

If you have any questions, please do not hesitate to contact our office. Thank you for your
prompt attention to this matter. :

Sincerely,

- '/""‘7

’/ / o o .
/ Sidney A. Goldberg
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
’ ) FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida S{a{utes. th{s
statement of change is submitted for a corporation organized under the laws of the State of F_( orida.
in order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: Gﬁldbexrﬂ/‘ + H!fshl P4~ wA -
2. The principal cjfﬁce address: O.(\e S, EG —\’\'\lﬂ'& A\Mf\\m? &\.\.kj“l./ \ZXO
b Cleads 3313)

3. The mailing address {if different): Sdng,

4. Date of incorporation/qualification: £ !QII )3 “ q 3 ]Q Document number: Pq lDOOO O L.\ g \-l:" q

5. The na:ne and street address of the current registered agent and registered office on file with the
Florida Department of State:

Dowid U Galdberm
Ony SE —thia pudl, ¥ 1220
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N 1 Qg ‘TC"\B/(LAQ/ 2213 T?;:‘f_—%- 1,:% ?"
6. The name and street address of the new registered agent (if changed) and for registered officc Tz o
(if changed): . s O
S\C&(\Q\J & G’G\dl)&rq’ | %U"; .;
One. SEhrl B 47200 Cal

{P.0. Box NOT acceptable) 7
Whuam, Fleady, 332

The street address of its re%istered office and the street address of the business office of its registered agent,
as changed will be identical.

Such cha?ﬁs was authorized by resolution duly adopted%y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.

7)) / gﬂﬂgg&j A Goldber

-
{Signalure of an ofhicér of uu}vctm) ed or typed name and iiile) 0

I hereby accept the appoimmeﬁt as registered agent and agree fo act in_this capacity,

I further agree to comply with the {vaisr'ons oj%ll statutes relative to the proper and complete performance

gf my duties, and I am Jy h and accept the obligation of r? position as re%istere agent. Or, if this
ocument is being file mere‘?) to reflect a change in the registere

corporation has been notified in writing of this change.

Mty bl 0418 [ 2503

/ (Signature of Registered Agent) I " {Date)

amiliar wi
office address, 1 hereby confirm that the

If signing on behalf of an entity:

d or Printed Name)
* * * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



