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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: CIC F{Vla\ﬂc.e SQPVI‘CQ..S Cot’p.
Name of Corporation

pocumeNT Numeer:_ 1 F 0000 GO\ 36

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following;

:Yo\\j Ve SZKC_QV\A v ©
Name of Contact Person

C.LT.C. Ginrance Sovuorees CO“P‘

Firm/Company

GABO NW FF cour ¥
Address

Migmu 0, 331606
City/State and Zip Code
jﬂt\“-e“(j € celechvic s . covn

E-mail address: {(to be used for future annual report notification)

For further information concerning this matter, piease call:

Joovier JTocomuro (305 ) HYFF-332T

Name of Contact Person Area Code & Daytime Telephone Number

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
. Tallahassee, FL 32301

CR2E045 (8405)
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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, 607.1308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of __ © L OY' ) don
in order to change its registered office or registered agent, or both, in the State of Florida.
C.L.C. Fiviance Sevy ices Corp
2. The principal office address;_ @790 N W 77 Cour+ , M1 avu ’_.I L 33166

I. The name of the corporation:,

P4700006013G

3. The mailing address (if different):
Dacument number:

Ié
4. Date of incorporation/qualification: +-9-97
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: (If resigned, enter resigned)
(rivaldo Leyva Sr
6150 NB FF v Se
“ - r— . -:z Py
Muauar, B 33166 £F 3
T §~... X
*
8% <~ m
fs 9@~
‘ m
o

6. The name and street address of the new registered agent (if changed) and /or registered office
Lo

D=3

p~ .

Chocles S, Sacher €sg.
2655 Leyeuwe 24 Swire “055-1. S

P.O. Bax~NOT acceptble
coval Gables TL 223134
T

Btered office and the street address of the business office of its registered agent,

(if changed):

d by resolution duly adopted by its board of directors or by an officer so

Givalde Leyva (Ustz)

y He board, or the corporation has been notified in writing of the change.

Printed or typed name and utle

Sucl qhalégé: wag authoy
authQrize b
ent and agree to act in this capacity.
I stgrutes relative to the proper and comflere performance
agent. Or, if this
hereby Confirm that the

Ay ¢
/ pointment as registered a
{y with the provisions of% :
and accept the obligation of my pgsition as registere
eflect a change in the registered office gddresg,

[ herebf accept thejf
I further gevee to gbmp
of my dufles, and I am familiar wi
octimerl is beingﬁle merel fl ,
een nolifie riting of this change.
T Date

corparation has

~ Signature of Registered Agent
If signing on behalf of an entity:

* * * FILING FEE: §35.00 * * *

Typed or Printed Namea
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2ZE045 (8/05)



