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Pursuam 1o the provisions of Sections 607.0501 and 607,0502, or 607.1508, Florida Statutes. the under-
signed corporation, organized under the laws of the Stute of Florida. submits the tollowing statement for
the purpose of changing its registered office and registered agent in the State of Florida,

1. The name of the corporation is: SUPERTRADE OF MIAMI. INC.

2. The nume and address of its present registered agent is:

-—lw <
2R 2
PRATS, GABRTEL s 2
1901 Brickell Avenme #3530 =r 3 TN
CORAL GABLES, FL 33134 FoAG T . R
G o«
o : L e o T
3. The pame and sireet address to which its registered agent is to be changed is: Th = 3
(R.O. BOX NOT ACCEPTABLE) A Y
JOAO GOMES 25 3
>
1643 BRICRELL AVENUE # 2003
: . _MIAMT, ¥, 33129
4.

The stroet uddress of its regisiered ollice and the sireet address of the business office of its regisiered
agenr, as changed, are identical. -

Such chunge was auhorized by resolution duly adopted by its board of directors or by an officer of
the corporation so authorized by the board of directors.

JOAQ GOMES  ~Pregident Signature ﬁ /0 M“—é
(Typed or piinted name and title) , N {

' [(President or Vice “’residem)
Date " JO/Q&[OO

HAVING BELEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF PROCESS FOR THE
ABOVE STATED CORPORATION AT THE PLACE DESIGNATED IN T#HIS CERTIFICATE, | HEREBY
ACCEPT THE APPOINTMENT AS REGISTERED AGENT AND AGREE TO ACT IN THIS CAPACITY. | FUR-
THER AGRELE TO COMPLY WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROFER
AND COMPLETE PERFORMANCE OF MY DUTIES. AND 1 AM FAMILIAR WITH AND ACCEPT THE
OBLIGATION OF MY POSITION AS REGISTERED AGENT UNDER SECTION 607.0505, FLORIDA
STATUTES.

Please Print/Type Name __JOAQ GOMES = -Registered Agent

Signature _.o". 15; C\g‘/QQA"-"-’““?Z - , - )

(Apgent)
Date == _.. Jalq?_&/m

- CIS 442

FILING FEE $35 .
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