LAW -OEFICES OF

GARY D. HARRISON

- .

1150 South West 1st Street
Suite 217

Miami, Florida 33130

Phone: (305) 545-7773
Fax: (305) 545-6330

LAl

Divsion of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Dear Sir/Madam:

Please find enclosed Statement of change of Registered Office or
Registered Agent et. al. and filing fee of $35.00.

I am appreciate that your change your records.
Thank you in advance for your coopera‘?‘ﬁon.

Sincerely, aooODzZensasg——1
3/ 17/99~-01048--007
exekeds, 00 *asewwdl, 00

Mﬂﬂw o .




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 Statutes,

the und@rsigned corporation organized under the laws of the State of Loz idA
submits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida.
1. The name of the corporation is: (C rEAR L F}UB,, /UC.

2. The mailing address of the corporation is: 675 2 =2 ST .

fHinceam , [~¢. 330/2 .
3. Date of incorporation/qualification: __Z A’; /9 & Document number:__/~ FEO00000342

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

TJose [feenvavdez  EBe o
9249 MW, 22 ST- _ ’ §§ =
NMiAm, Fe. 331279 g 7 .0
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptahg); : ™~
Ceoypwys (LviwTivo T o g
Q70 AE. ST %’35

A racenty /. 330/ ' R

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such change was authorized by resolution duly adopted by its board of directors or by an officer so
authoriz y the board.
i A(Date) .~

r, chairman or vice chairman of the board)

Jose FeruwaoDEr PeesipenT , ) ' o

(Printed or typed name and titte)
Having been named as registered agent and to accept service of process for the abgve stated
accept the appointment as registered agent and agree fo act in this capacity.

corparation, I here ] 1t !
I fiirther agree to comply with the provisions of all statutes relative to the proper and complere
performance of my dities, and I am familiar with and accept the obligation of my positiorn as

registered agent.
/ // S /75 '

{(S1gni of Registered Agent) 7 (Date) 7/
If signing on behalf of an entity: 7 )
CCeoVANYS (0 1T1100 [RES IDELT
(Typed or Printed Name) (Capacity)
# % % FILING FEE: $35.00 % * *
CR2EMS(7/97)
P.O. Box 6327 TALLAHASSEE, FL, 32314

DIVISION OF CORPORATIONS




