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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: FAST (AST f1oRTGACE (oL 2hAT jor)

(Name of corporation)

DOCUMENT NUMBER: S ? L?L 3 7 i

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

Please return all correspondence concerning this matter to the following:

GonZALe A. TokReS

{Name of person)

FAST (PAST frorTeA6E Cffedlion

(Name ot firm/company)

778 Sw 4o Sitar

(Address)

ﬂ//fM// Fl. 33/65

{City/state and zip code)

For further information concerning this matter, please call:

AIDA GonNzALE Z W30S | 4F0-0/0&

(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:
A.menﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2ED45(09/03)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH FOR
\ . CORPORATIONS

Purstiant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this statement of
change is submitted for a corporation organized wnder the laws of the State of FLok DA
to change its registered office or registered agent, or both, in the State of Florida.

in order
1. The name of the corporation:

EAST CoAST moRrToALe (DRFPORATION
2. The principal office address:___ J IR [ SW 4o % STReET
MiAml FC 3365

3. The mailing address (if different):

4. Date of incorporation/qualification: //, / / ‘1‘ / ! f?/ Document number: S 9 6‘3 72

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
MICHz LLE HEENANDEZ

9775 Sws S2=® STReeT P "
Miam FL 33165 | -

6. The name and street address of the new registered agent (il changed) and /or registered office
(if changed):

i

Gonzhto A ToRRES ';;
gog( Sis 0¥ SrreeT it

(P.O. Box.or persotal rmailbox NOT agceprable)
MAMI_FC 33145

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

1
gaia

adopted by its board of dirgctors off b

y n officer so auth
writing of the change. q .
/ M CHELLE
. tokmted of Ty ped e Ao By [ ] Wﬁk
I hereby accepi the appointment as registered qgent and agree to act in this capacity,
f{;!unhe}; a, eg to corgl:ply with the ro‘%?‘sz‘ons oj%_ll & ey
uties, and I am familiar

statutes relative to the proper and complete performance of my
with and accept the obligation of my position as registered agenit. Ov, if this document 15
eing filed merely, to reflect a change in the registered office dddress, I hereby confirm that the corporation has
been notified % aof this charge.

. /2 -RE-p3
gisiered Agent) {Date)
IFsighing ¢n behalf of an entity:
(Typed or Printed the) o 7(-Capaci'ty)“ )

* % * FILING FEE: $35.00 * * *

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



