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: COVER LETTER

Registration Section
Division of Corporations

. SUBJECT; HALIBUT MANAGEMENT CORP.

(Name of Alien Business Organization)

o Y BETSY PARENTI, PARALEGAL
. (Name of Person)

-ét.n —

OWLER RODRIGUEZ VALDES-FAULI -—’[% :,-,.
(Firm/Company) ;,:1_% s

(7% Al

" e I

3 ALHAMBRA CIRCLE, SUITE 801 tr:‘n_‘m =

. (Address) j:; =

e O:‘: -

; : .o ' . 22{“‘ :__

:-F.'}.- .+ .CORAL GABLES, FL 33134 om

(City/State and Zip Code)

rther information concerning this matter, please call:

BEﬂ'SY PARENTI at( 786

y 364-8480
(Name of Person)

(Area Code & Daytime Telephone Number)

~ STREET/COURIER ADDRESS:
: ‘Registration Section

-Division of Corporations

v A Cllﬁon Building

%, 2661 Executive Center Circle

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

[]$43.75 Filing Fee & Certified Copy

‘
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DESIGNATION OF REGISTERED AGENT AND REGISTERED OFFICE FOR
ALIEN BUSINESS ORGANIZATION
BURSUANT TO SECTION 607.0505, FLORIDA STATUTES, THE UNDERSIGNED ALIEN BUSINESS

@R(JANI/ATION SUBMITS THE FOLLOWING STATEMENT IN ORDER TO DESIGNATE ITS
;EGIS'I ERED AGENT AND REGISTERED OFFICE IN THE STATE OF FLORIDA:

[Namc ol alicn business organization]

3. N/A

(FL1 Number, if applicable}

{Principal office address) g % -
[t =R 7s) L
?75 ™ #‘ ‘ N
-;r:l* O e
REGISTERED AGENT CORPCORATE SERVICES INC. %’)ﬁ —‘:) E i
m=< m -
e B OV
355 ALHAMBRA CIRCLE, SUITE 801 .t X O
T B
o &
CORAL GABLES, FL 33134 C?ﬂ -

/ (Signature of chairman, vice chairman, or officer)

[ , e . .
Sole Director - Similiano Garcia Cottone

{Name and capacity of person signing in number 7 above)

L9 Si gnhtUI'e of registered agent:

._hereby accepr lhe appomtmenl as registered agent. I am familiar with and accept the obligations of section

w CORPORATE SERVICES, INC.
j : September 9, 2011

T (Registefed sgenl accepling appointment) (Dalc)
'Betsy Parenti, Assistant ‘Secretary

. -THE FILING OF THIS ALIEN BUSINESS ORGANIZATION FORM WITH THE FLORIDA
46 EI’ARTMFNT OF STATE DOES NOT AUTHORIZF THE ABOVE REFERENCED ENTITY TO

FILING FEE 335

Make checks payable to Florida Department of State and mail to:
Division of Corporations P, O. Box 6327 Tallahassee, FL 32314



