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~ - STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED =~
AGENT OR BOTH FOR CORPORATIONS

Pursuamt to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, the
undersigned corporation organized under the lows of the State of FioZITA ) :
submits the following statement in order to chamge ifs registered office or registered agent, or both, in the
State of Florida.

2. The mailing address of the corporation is: 5328 WEST 2074 AVELUE

HiALEdH, =L ==0l2 ‘ ! LT

3. Date of incorporation/qualification; _ '2-=- 38 Document number; _F 892 160265

4. The name and address of the current registered agent and office:
FSeopy S. 26608
L
450 =W 25 B8RS

MaAML, B 33165 i}
3. The name and address of the new registered agent and office: (P. O. Box Not Acce

MAarsny  FIGUEROA, <PA

[1:8 WY 81 ADNGE

30F ALUAMEBRL ouEcE

oRAL GABLES,  FL B2IB4 - seoa -

fhestreet address of its registered office and the street address of the business office of its registered
gent, as changed, will be identical.

ge v{ﬁs auth%rized by resolution duly adopted by its board of directors or by an officer so
oy the board.

(Signature of an officer, chairman or vice chairmén of the board} ' o - (Dafej —

LEORARDS AlcaSo, PRES(ODEWT
(Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this capacity.
iply with the provisions of all statutes relative to the proper and complete

duties, and I am familiar with and accept the obligation of my position as

7 WYY, 7
N e}

Slgnamr?l Registered Agent}

- B MRS YTt 3 v et e

4

If signing’on behalf of an entity: .

MawuY  WlGLERCOA , o e
(Typed or Printed Name) {Capacity)

* » » FILING FEE: $35.00 * * *

CRZE045(7/9T)
Dr1vision oF CORPORATIONS P.0.Box 6327 Tarramasseg, FL 32314

1. The name of the corporation is;___ H/ALEAH ADRULT DAY oEuTes, (wo I,



