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TRANSMITTALLETTER

TO: AmendmentSection
DivisionoiCorporations

SUBJECT: _ Seni7TACARS CoRP.

(Nameofcorporation)
DOCUMENTNUMBER: 98000036837

TheenclosedStatementofChangeofRegisteredOffice/ Agentandieearesubmittedforfiling.

Pleascreturnallcotrespondenceconcemingthismattertothefollowing:

PELNLO  P. SAEZ ESd.

(Nameofperson)

#

S/eZ & ASSoUATES
{(Nameoffirm/company)

888 BRICKELL AVE. S™ Froow
(Address)

MisAMNI, FL B3B3
(City/stateandzipcode)

Forfurtherinformationconcerningthismatter,pleasecall:

HERN ArIDO  SANTACOLOMA ay( _Ros ) 2e3-733%

{Nameoiperson) (Areacode&daytimetelephonenumber)

Enclosedisa$35.00checkmadepayabletotheDepartmentofState.

MailingAddress: StreefAddress:
AmendmentSection AmendmentSection
DivisionofCorporations DivisionofCorporations
P.OBox6327 409E.GainesStrest
Taliahassee,F1.32314 Tallahassee,F1.32399

CR2E045(07/02)



STATEMENTOFCHANGEOFREGISTEREDOFFICEORREGISTERED
AGENTORBOTHFORCORPORATIONS

Pursuant tothe provisions of sections 607.0502, 617.0502, 607.1508, or 617.13508, Florida Statutes,
thisstatementofchangeissubmittedforacorporationorganizedunderthelawsofiheStateof

Florvhn. inordertochangeitsregisteredofficeorregisteredagent, orboth, intheState
ofFlorida.
1.Thenameofthecorporation: SANTACARLS Corl. . «

5520 -553¢ Nb\/ 4™ Avencee
Micoo, FL 33/¢l

3.Themailingaddress(ifdifferent): SCcme

2. Theprincipalofficeaddress:

APRIL 23, 008 umber. PI80000 3CE3T7

4.Dateofincorporation/qualification:
5. Thenameandstreetaddressofthecurrentregisteredagentandregisteredofficeonfilewiththe

FloridaDepartmentofState:
Armerel Lan] YER
S¢g3 ALmERIA AVE.
ColkAt. GABLES, FtL 23134 T o
:__./
6. The name and street address of the new registered agent (if changed) and /orregistered office (if %, Z‘T ::;f ~
changed): == t
PEDIRO P. SAEZ, Esg. oz =
£~
886 CeckEll AVE, S™ Fftork UL T T
~ {(P.0Boxorpersonalmailbox NOTacceptable) ;2{;: o {:}
Miavill, AL Z3(31 =N
= o
Thestreetad frtste te.redf.)fﬁceam’.itl‘lestrecs:taddressofl:hebu.sinessofﬁc:f:oﬁtsreg;ist<:rf:d3='wJ
agent,asc willbeidéntical,

Suchcha sauthgfizedbyr olutiondulﬁadoptedbyitsboardofdirectorsorbyanofﬁcerso

authorize, b'(’);ir , I}qclo orationhasbeennotifiedinwritingofthechange.
3 ) Hcmc-gg/a &n'/c.c o/g*nqc_
(Printedurtypednameandtile}

Therebytccepttheappbintme. tasregisteredagentandagreetpactirzz‘hz’scapacity.
fallstatutesrelativetotheproperandcomplete

Ifurtheragreetocomplywiththeprovisionsofu ¢
erformanceo mydufres,and[amfamlham’tthandacwpttheoblzgatronofm}ﬁo.ﬂtzanas

£
pe isz‘eredage{f.Or,i thisdocumentisbeingfiledmerelytoreflectachangeintheregistered

.
qﬁgsceaddress Bgcon thatthecorporationhasbeennotifiedinwritingofthischange.

{ afureolnifoliice]

"\ (SignaturegiRegisteredAgeni Date)

Ifsigningonbehalfofanentity:

(Capacity)

{TypedorPrintedMame)
***FILINGFEE:535.00%**

MAKECHECKSPAYABLETOFLORIDA ~ DEPARTMENTOFS TATEANDMAILTO
DvISIONOFCORPORATIONS ,P.OBox 6327,T aliatiasses FL32314



