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STATEMENT OF CHANGE OF REGIST

ERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS
Pursuant to the provisions af sections 607.0502, 61 7.0502,

the undersigned corporation organized under the laws of the
submits the Jollowing statement in order 1o chan
the State of Florida,

607.1508, or 61 7.1508, Florida Statutes,
State of __F1,0RTDA

ge its registered office or registered agent, or both, in
- 1. The name of the corporation is;__ J-J-M- ART & ESIG{I INe.

2. The mailing address of the corporation is: 9808 NW 80 AVE BAY 10V

HIALFAH, FLORIDA 33016
3. Date of incorporation/qualification: _8/26/1999 —

4. The name and address of the current registered agent and of
JORGE LEON

- Document number: 9000078450
fice:

9808 N.W. 8 AVE,, BAY 10V
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, — : o
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HIALRSY, FL 33016 o ... TE 2
5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable) :j.;i;; A i;";
' [ <
FELIX D. CRUZ e e B _fg% =
780 NV LE JEUNE RD STE 427 y %‘3 X
= 25 2
MIAMI, FL 33126 5. S . o
The street address of its registered office and the street dddress of the business office of 11s registered
agent, as changed, will be 1dentic .
Such c_hand%;a was, authorized by resolution duly adopted by its board of directors or by an officer so
authorize board. -
& A .- 10/29/1999
(S?dm of an officef, chairman or vice chairman of the board) (Date)
RODOLFO VALDES _____ _SECRETARY . _ _
(Printed or typed name and title)
Having been named as registered ag
corporation, [ hereby acce
I further agree to co
performance

et B ST,

DL the appointment as registered agent and q
mply wit

of my duties, and ]
registered agent,

ent and to accept service of process for the above stated
% the provisions of all statutes relative 1o ¢
am familiar with an
R

ree o act in this capacity.
0 the proper and complete
i d accept the obligation o my position as

(Signature ofReglEéﬁCt;_z:g:rr\\
If signing on behalf of an entity:

!

10/29/1899 _ o
T {(Daiey
(Typed or Printed Name) {Capacity)
' * % % FILING FEE: $35.00 * * *
CR2E045(7/97)
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TALLAHASSEE, FL. 32314



