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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: Pj'&_Lrﬁnslibor’r of Fiorlda., Rers

(Name of corporation)

DOCUMENTNUMBER:  — 90000366 2.0

The enclosed Statement of Change of Registered Office/Agent and fee are submitfed for filing.

Please return all correspondence concerning this matter to the following:

:I—;hn TSTOJ\ K

(Naine of contact person)

EMT\" onsPov + O’F Florida . Inc,_

i (an]Company)

22290 sW b2 Ave
{Address)

C‘rour,b.s [~ 33170

(Clty/state and Zip code)
For further information concerning this matter, please call:
:EOHV\_EBRKQ,V‘!“L e at( 3OSy 24T -324Y
(Name of contact person) {Area code & daytlme telephone number)

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

Mailing Address: Street %@dmﬁ:
Amendment Section Amendment Section
Division of Corporations Division of Corporations
P.O.Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursvant to the provisions gf sections 607.0502, 617.0502, 607.1308, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of Fw RIDA
in order to change its registered office or vegistered agent, or both, in the State of Florida.

1. The name of the corporation; PM TRAA/ S PO KT OF FLD Rl bﬂ' ) ’ NC.

2. The principal office address: quq 5 SW lq 4 AV‘EN Vi

MIAML  FL 33|97

3. The mailing address (if different): 22. 29 0 Swo | G?Z AVENUE

GOULDS, EL 33130

4, Date of incorporationfqualiﬁca;ion: OL! ! (C( f qu Document number: P CH OOOOBQQ ZO

5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State:
SHEEH ¢ VENDITTELLT, T.A

. o

Z S. BISCAYNE BLb, STE [e84 =2 E T

MIAKL FL 33(3) 5L &

. . 0eox

6. The name and street address of the new registered agent (if changed) and /or registered qfﬂcg’_ﬂ_ o = T3
(if changed): T
ARAZDZA § FERNAADEZ- FRAGA PAS™ =

2100 SALZEDO SIREET, STE. # 300

(P.O. Box NOT acceptable) -

CORAL GABLES, P 3313Y

The street address of its,_reg[istered office and the street address of the business office of its registerad agent,
as changed will be ideptical.

i

Such c_handgg Wwas by resolution duly adopted tiay its board of directors or by an officer so
authorized by the Corporation has beent notified in writing of the change.

Jose Costa it - Director

TPrireed of Typed name and GUE)

L
(B]'g;nEmiZﬂ an Gilicer or direcior)

{ herely accept the appointment as registered agent and agree to act in this capacity,
I further agree t8 comply with the furovzszons of%il statules relative to the proper and cong)lete performance
gf my duties, and I am fomiliar with and aecept the obligation of my position as registered agent. Or, if this

ocument is being fi hange in the registered office address, T hereby confirm that the

g filed merely to re change.
hgusT O J005

PR

ect a

if signing on behalf of 4

ADELAIDA FERNANDEZ - TRAGA

{Typed or Printed Name)

WANAGING DigECTDR

* * * FILING FEE: $35.00 * * *

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



