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*—-«. < Florida Department of State, Sandra B. Mortham, Secretary of State
* % * FILING FEE: $35.00 * * *

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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Flori Jé.g?gmg?j / > 6\{}
the undersigned corporation organized under the laws of the State of FLOoRIDA 4%’%@ /?y
submits the following statement in order to change its registered office or registered agent, or bof’g%gq&ﬁ . e
the State of Florida. , ) , , - /2'0 4/2(,,

1. The name of the corporation is: PET PRONDULCTS ¢SA , 1V '

2. The mailing address of the corporation is: 7930 MW 3¢ Streer . Suite 23-225
miAmi _, iFL 337 €6
3. Date of incorporation/qualification: ﬂjﬂﬂ i€ 15, 19%? Document number: £ 720000 34211

4. The name and address of the current registered agent and office:

TAMES F. PoTAMOES
ool  TARREGA St.

CoRAL GABLES 5 FL 331HE
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable)

TLIAS . FRIGHELIS
F730 npw 36 5., Seife 23-223
iAMms L FL 33/ 66

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

Such change was authorized by resolution duly _a;idptcd by its board of directors or by an officer so

authorized by the board.
o Papcl 13, 15%8

se*of'a‘;T’éﬁcer, Shairman of vice Shairman ST the bﬁ;ardi {Date) ]
TLIAS C. RRIGHELLS PRESJD EN T Hael 13, 1558
{Ponted or typed name and titie} (Date)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appoiniment as registered agent and agree to act in this capacity.
I further agree to comply with the provisions of all starutes relative to the proper and complete

performance of my dutiés, and I am familiar with and accept the obligation of my position as

registered ag
- T A . ’ MQR Cg / 3 / l?? 5
7 (Signawre o ered Agent) (Date)

If signing on behalf of an entity:

TLIAS & ERIVGHELLS [PET pRoputIy ¥SA .- PRESIDEXT
!

{Typed or Printed Name) {Capacity)

CRZED45(3/96)



