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COVER LETTER

TO: Amendment Section
Division of Corporations

The Citadel Arena Corporation

Name of Corporation

V38464

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

SURJECT:

DOCUMENT NUMBER:

Please return all correspondence concerning this matter 1o the tollowing:

Daniel Arias

Name of Contact Person

The Citadel Arena Corporation

Firm/Company

8356 Bird Road - Suite H

Address

Miami FL 33155

City/Sate and Zip Code

DMVARIAS@BELLSOUTH.NET

E-mail address: (to be used tor future annual report notification)

For further information concerning this matter. please call:

Daniel Arias m305 )205-8890

Name of Contact Person Arca Code & Davinne Telephone Number

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

Mailing Address: Street Address:

Amendment Scction Amcndment Section

Division of Corporations Division of Corporations
I’O. Box 6327 Clifion Building
Tallahassce, FL 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301

CRIEMS103/12)



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

Purswant o the provisions of sections 607.03012, 617.0302, 607 1308, or 6171308, Flovida Statwics, this
statement of change is subminted for a corporation organized under the faws of the Stute of FLORIDA

in order to change its regisiered office or registered agent, or hoth, in the Staie of Florida,

THE CITADEL ARENA CORPORATION

[. The name of the corporation:

8356 BIRD ROAD - SUITE H, MIAMI FL 33155

2. The principal office address:

3. The mailing address (if different):

05/26/1992 Document number: V38464

4. Date of incorporaton/qualification;

5. The name and strect address of the current registered agent and registered office on file with the
Florida Departmens of State: (1f resigned. enter resigned)

DR DANIEL ARIAS
2000 S BAYSHORE DR #62
MIAMI FL 33133

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

8356 BIRD ROAD - SUITE H i

P.O. oy NUT aceeplable

MIAMI FL 33155 2 o

b2 £0 bidd

The street address ol its rc%islcrcd office and the street address of the business oftice of its regmisiered agent,

as changed will be identical. - T

Such change,#as authgrized by resglistion duly adopted by its board of directors or by an officer so _—
authorize Srar, or (¢ corgdration has been notified in writing of the changc. T o
A K.

éé DANIEL ARIAS, DIRECTOR/PRESIOENT —

L/Signature of an uificer or ditgeior Trinted or tvped name and tsic
./ . L .
[ herehy accept the appnm!%! as registered agent and agree to act in this capaciiy.

1 further agree to comply with the provisionf of alf staruies relative ro the proper and complete
perfornunce n/ my duties, and Fam fumilich with and accept the eblivation of my position as registered
‘(r:gunf.']. P ARis docimant is i?c.'ng_fflc'd maerelv to re/‘h’c: a change in the regisiored office sddress, |
ierehy confh g

een aotified i writing of this change.

1 that the ::m'fy iy

¥ Srgmatuire ofogMered Agem Nate
[ signing on bptfall ¢fan entity

Typed ur Printed Name

o FILING FEE: S35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE .
MAIL 10 DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, F1L 32314
CR2ZEQI5 (01D
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