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Department of State

Atin: Carol Mustang
Amendment Section
Division of Corporation
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re: La Terraza USA Inc.

Dear Ms. Carol:

I am writing to request that you please add me as the register agent for the above
reference corporation. Attached, please find the $35.00 filing fee for the amendment. I
do not recall ever receiving the dissolution letter and as a result I did not find out my

corparation was inactive.

Should you have any questions please do not hesitate to call me.




. COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: LA TERRAZA USA NG
~ [Name of Corparation)

POCUMENT NUMBER: £ 830000 84 62 ¥
The enclosed Statement of Change of Registered QOffice/Agent and fee are submitted for filing.

Please return a1l correspondence concerning this matter to the following:

MASSTno STAnNZoNE
{Name of Contact Person)

LA TEREZAZA  ySA -
{(Frrm/Company)

Y47  Beickei . AUSAUUE
(Address)

HinAl  fr 33121
{City/State and Zip Code)

For further information concerning this matter, please call:

HASSIO0 STAN2LonE L 205y 319-4u1 S

(Name of Contact Person) (Area Code & Daytime Telephone Number}

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

endment Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E045 (8705) —



STATEMENT QF CIHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

-

Pursuicwt ta the provisions of sections 607.0502, 617.0502, 607.1508, ar 617.1508, Florida Statutes, this
statement of change is submitied for a corporation organized under the laws of the State of __TLO 2\ Dk

in order to change its registered office or registered agent, or both, in the State of Florida.

LA  TRResD» A ysa ol
RUg Dlicgerl MuguUuE B SO0

1. The name of the corporation.;

2. The principal office address:
M inn L 231514
3. The mailing address (if different); san€

QqQoooA2N62.¢

4. Date of incorporation/qualification; __9 3-{7-99 Document number: ?
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

NO o2

Ze o

R . _on

™5 2
6. The name and street address of the new registered agent (if changed) and for registered of’ﬁce§§ 5;3 :1_3

if changed): :

(ifc e ) ﬁ:"{é — r-
MASSINO STRNZ o~ :,751?; = i

= —
49 Belckell AsSyuE  F= oo %55.’ _ o

{P.0. Box NOT aceeptable) ,’? b

HInO Y L 22151

glistered office and the street address of the business office of its registered agent,

The street address of its re
as changed will be identica

Such change was anthorized by n
thprized by the b?ard, orthe ¢

ion duly adopted by its boatd of directors or by an cofficer se
ration has been notified in writing of the change.

()

L heveby wccept the appoiniment ap registd¥ed agent and agree to act in this capacity,

er agree 10 comply with thelgrovisions of all statutes relative to the proper and complete performance

Andmscoept the obligation of my position as re%istere agent. Or, If this
ange in the registered office address. T hereby confirm that the

T TPrinted or typed name and He)

L furgh /it
?if my duties, and [ gm familiar with £

ocitment is being filed merely to raflect a ¥/
corporation has been notified in wiifrg ;

L
:

{Date)

Ifg

{Typed or Printed Name}
* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALL AHASSEE, FL 32314

CR2E045 (3/05)



