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GISTERED OFFICE OR REGISTERED AGENT OR BOTH

FQR CORPORATIONS

Pursuant to tje provisions of sections 607.0502, 617.0502, 607.1508, or 6171508, Florida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of _FLORIDA
in order to change its registered office or registered agent, or both, in the State of Florida.

3. The mailing address (if different);: 5295 NW 163RD ST, MIAMI GARDENS, FL 33014

4. Date of incorporation/qualification: 10/05/1992

Document number; V69176
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

ARTURO RODRIGUEZ e
2857 SW 144 CT o _
) 4
b A
MIAMI, FL 33175 Yo 2 ‘
T X
25 o
6. The name and street address of the new registered agent (if changed) and /or registered office fn"}', P m
. . L o
{if changed): rr‘:\ o %
ARTURQ RODRIGUEZ o =
°F
5295 NW 163RD ST Za
(P.0. Box NOT scceptable) >
MIAMI GARDENS, FL 33014
Tha ctrant addeace Af ite randictarad affina and tha ctract addrace Aftha hncinare Affira Af ite racictarad nrant
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as changed will be identical.
Such c_handg;: was authorized by resolution duly adopted l?_y its board of directors or by an officer so
authorized by the board, or the corporation has been notified in writing of the change.
ROBERTOMORALES <& O
of an officer or du T, {Printed or typed name and Gilcy
[ hereby’accept the appointment as registered agent and agree 1o act in this capacity,
{ furthér agree to comply with the provisions of ail statuites relative 1o the proper and co
gf my duties, and I gm familigr with and accept the obligation of 3
ocument is bemg Jiled mer

mf!ete performance
] : rzy position as re%astere agent.
ea?)' to reflect a change in the registered office address,
cm%on as bee e ] writing of this change.

|
Or, if this i
hereby confirm that the
v o ~ Y 5/18/2006
4 I {5ignature of Regisiefed Agent) * {Date}
1f signing on behalf of an entity:
ARTURO RODRIGUEZ ‘
(Typed or Printed Name) |
* % * FILING FEE:; $35.00 * * *
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P,O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05) '



