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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 617.1 308, Florida Statutes,
the undersigned corporation orgamized under the laws of the State of Florida

submits the following statement in order to change its registered office or registered agent, or both, in
3

i

the State of Florida. 2 2
b —
1. The name of the corporation : DOSAT. MARKETING CORPORATION e 5 S
TFE A m
2. The mailing address of the corporation ; 4775 N.W. 132 street, : ‘;‘l‘-’: = =
, A
Opa Locka, FL 33054 - . = 2 B
a - - - 02 9 - - . CD?' r
3. Date of incorporation/qualification: /0171999 _ Document number: P,9900_Q009%9:} o
b

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

RAUL, M. SAENZ ,
8180 N.W. 36 STREET #100

MIAMI FL 33166 7 L
5. The name and address of the new registered agent (if changed) and/or registered office (if changed):
(P. O. Box Not Acceptable)

MARGARITA D. OWEN =~~~ 7 L e

4775 N.W. 132 STREET -

OPA ZOCKA FL 33054

c/Street address of the business office of its régistered

2dopted by its board of directors or by an officer so

. ‘?/25’/5/

board) (Date)

Such change was authorized J#
authonzed%;y the boarg

Owen Pr@sié@\T

ent and 0 accept service of process for the above stated
pointment as registered agent and agree to act in this capacity.
provisions of all stgtutes relative to the proper and complete

am familiar with and accept the obligation of my position as

Having been named as register
corporation, I hereby gccept th
1 fiirther agree tocorply

performance of vy dgiestidn.

registered agen
| 9/26/0/
7 (5% W Rebfstered Agent) (Date)

If signing on behaif oXan eAtity: —) o 7

ovocitn. V. OWen . Pesidy

A @ed or Printed Name}) {Capacity)

* % % FILING FEE: $35.00 * * *
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