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TO: Amendment Section
Division of Corporations

. GREATER AMERICA, INC.
SUBJECT: (Na.me of Corporatton)

DOCUMENT NUMBER:_P98000005509
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return a1l correspondence concerning this matter to the following:

LILIAM. LEDESMA
(Name of Contact Person)

GREATER AMERICA, INC.
(Firm/Company)

9445 SW 40th STREET, SUIT 104
{ Address)

MIAMI, FLORIDA 33185
(Criy/State and Zip Code)

For further information concerning this matter, please call:

LILIA M. LEDESMA a( 305 ) 2747030

{Name of Contact Person) {Area Code & Daytime Telephone Number)

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

i H .
Rmendsnen: Secion A e Sction

Division of Corperations Division of Corporations

P.O.Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FL 32301

CR2E(4S (8/05)
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MENT OF CHANGE OF REGISI'ERED OFFICE OR REGISTERED AGENT OR BOTH
STATE 0 FOR CORPORATIONS -

Pmuam‘torheprovﬂ'ionscgfmw70502 617.0502, 6071508, .0r 817.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of TLORIDA
in order to change ifs registered office or registered agent, or both, in the State of Florida.

1. The name of the corporation: . GREATER AMERICA, INC
2. The principal office address:

9445 SW 40th STREET, SUIT 104, MIAMI, FL 33165

3. The mailing address {if differem.

9445 SW 40th STREET, SUIT 104, MIAMI, FL 33165

4. Date of mcorpornﬁon/c_[ualiﬁmﬁm: 01/20/1098

5. The name and street address of the current registered agent and registered office on file with'the
Florida Department of Stute:

LILIA M. LEDESMA

7006 SW 87 AVE

MIAMI, FLORIDA 33173

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

LILIA M. LEDESMA
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7355YH

9445 SW 40th STREET, SUIT 104

(P.O. Box - NOT m)

MIAMI, FLORIDA 33165

Th suuteddm‘ of its
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lglstered office and the street address of the business office of its registered agent,
m chanqc vm:
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mhonzed by resoluuon

its board of di
the corporation been notified in writing of

rs or by an officer so

change?
LILIA M. LEDESMA

I hereb acc th mrment as registered and ‘to act in this capacity,

y q:‘m goarggo with rhe ggiona stmrg:tg:gfa?w to"t' he o cgcr and
‘{ my dm!es and I am armlr pt the oblugaﬂan o
ocument is mgee a Ean int
rporation n not e in wrmng 0

mplete perfo! perfor
man as re agen
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If signing on behalf of an entity:

l (Late)

{Typed or Printed Name)

* # « FILING FEE: 535,00 * * #

"MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CRIEMS (3/05)



