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COVER LETTER
TO:  Amendment Section
Division of Corporations
supsect: MBMGROUPINC. R e .
{Name of Corporation)

DOCUMENT NUMBER;_P97000072312 -

=

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

Please retusn all correspondence concerning this matter to the following:

CHRISTIAN M. VILASANTE
{Name of Contact Person)

MBM GROUP INC.

{Firm/Company )

13255 SW 137 TH AVENUE, SUITE 108
{Address)

MIAML, FL. 33186

{City/State and Zip Code)

For further information concerning this maiter, please call:

GHRISTIAN M. VILASANTE __at( 786 y 417-2807 ,
(Name of Contact Person) {Area Code & Dayiime 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

Talahassee, FL 32301

CROECIS (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
_FOR CORPORATI@NS
Pursuant to the provisions of sections 607.0502, 617.0502, 607. 1508, or 617.1508, Florida Statiutes, this
¥ statement of change is submitted for a corporation ovganized inder the laws of the State of _FLORIDA
] in order to change its registered office or registered agesi, or both, in the State of Flovida
1. The name of the corporation:_MBM GROUP ING. . o
2. The principal office address; 13255 S.W. 137 TH AVENUE, SUITE 106 o
MIAMI, FL. 33186 _ -
3. The mailing address (if different) e -
4. Date of incorporation/qualification: 08/20/1897 Document number; P27000072312
5. The name and sireet address of the current registered agent and registered office on file with the
Florida Department of State:
VERONICA CHIGANER N _ ] s e
13220 SW 107TH STREET ) C , . '
- - N - ?pi{r}? a
MIAMI, FL. 33186 U8 L. TR = f l
6. The name and street address of the new registered agent (if changed) and /or registered office i:an?_g J,_-; %
if changed): —~ '
( ged) rrg = 7 m
CHRISTIAN M. VILASANTE o e Fh e D
o .
13255 SW 137TH AVENUES, SUITE 108 . 27 =
(P.0. Box NOT accepiable) >
MIAMI, FL. 33186 US o -
The street address of its re%lstered office and the street address of the business office of its registered agent,
as changed will be identica
Such changewas authorjzed by resolution duly adopted by its board of directors or by an officer so
authofi ed% the board/ or the corporation hag beent notified in writing of the changel
« S L j CHRISTIAN M. VILASANTE - PD _ e
[Signature of an olficer Of GHecior} TPTiied Of (yped Raine and Lie) T
I iaereb}' accept the appomtmem as registered agent and agreg to act in this capaciny,
I further agree fo comply with the, }ovzsmm' Ofg JI stagutes velarive 1o the proper aid co}?g:!e& performance
gf' a1y duties, a}:f d [ a.w am.'imr with and accepr the obligation of :g} position as registered agemnt, Or, If this
acunfcnt is bgin 1o reflect a ckarzge in the registered office address, | fiereby confirm that the
corpr c:mor.' fﬂ een no ; e in wrtHng of this change.
TSigratare of Regtsu.red Agent)

06/27/2007
If signing on behalf of an entity

= Date}

{Typed or Printed Name)

® % % FILING FEE: $35.60 % * *
MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF 8TATE
MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAIIASSEE, FL 32314
CR2E045 (8/05)



