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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: ALBERTO M. CALVO, P.A.
{Name of corporation)

DOCUMENT NUMBER; P99000030836

The enclosed Statemert of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence conceming this matter to the following:

ALBERTO M. CALVO
(Name of person)

ALBERTO M. CALVQ, F'.A,'.
(Name of firm/company)

3471 NORTH FEDERAL HIGHWAY, SUITE 209
{Address)

FT. LAUDERDALE, FL 33306
(City/state and zip code)

For further information conceming this matier, please call:

ALBERTO M. CALVO at ( 305 ) 479 8479
{Name of person) (Area code & daytime telephone number)

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

Mailing Address: Street Address:
Kﬁena%ent Section Amendment Section
Division of Corporations Divigion of Corporations
P.O. Box 6327 409 E. Games Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399
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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 1508, Florida Statutes,

this statement of change is submilted for a corporation organized under the laws of the State of
FLORIDA in order 1o change its registered office or registered agent, or both, in the State

of Florida.

1. The name of the corporation;_ ALBERTO M. CALVO, P.A.

2. The principal office address; 3471 NORTH FEDERAL HIGHWAY, SUITE 209
FT. LAUDERDALE, FL 33306

3. The mailing address (if different);SAME
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5. The name and street address of the current registered agent and registered office on file w%j’:tt}e =, m
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04/05/19599

4. Date of incorporation/qualification: Document number; _P990

Florida Departmeni of State:

DR
ALBERTO M. CALVO “
ot W
13899 BISCAYNE BLVD, SUITE 107 ot by

-

NORTH MIAMI BEACH, FL 33181

6. The name and street address of the new regisiered agent (if’ changed) and /or registered office (if
changed):
ALBERTO M. CALVC

3471 NORTH FEDERAL HIGHWAY, SUITE 209
(P Bax or porsonal mailbox NUT aceeplable)

FT. LAUDERDALE, FL 33306

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

Such change was authomized by resolution duly adopted by its board of directors or by an officer so
authorize the boafd/ or ghe corporation has been notified in writing of the change.

ALBERTO M. CALVC
ure of af oflicer, chaifman Of viGe chairman of the boardy (Frinfed or typed hame and Gie)

! hereby accept the appomtment as registered agent and agree to act in_this capacity.
I furthér agree 1o comp ly with the provisions of ail statutes relative to the proper and complete
erformance of my unes and I am amzlzar with and acce ot the oblzgatzon ofe smon as
zsrered agent, "Or, if this documem is being filed mere gz ro reflect a change in e registered
[

ce address M that the corporation has been notified in wru‘mg of this change.
05/15/2003

(Signature of Registered Agent) (Date)
If signing on behalf of an entity:
ALBERTO M. CALVO PRESIDENT
(Typed or Printed Name) {Capacity)

* % * FILING FEE: $35,00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DvISIoN oF CORPORATIONS, P.O, Box 6327, TALLAIASSEE, FL 32314




