
Designation of Agent to Receive Notification 
of Claimed Infringement 

Alternative Name(s) of Service Provider (including all names under which the service 
provider is doing business): ._.__....' ........ _.__...._ ....__......... 

Address ofService Provider: 703 Waterford Way. Suite 400. Miami. Florida 33126 

Name of Agent Designated to Receive 
Notification of Claimed Infringement: _______.....!F....!cra!:!cl~lc~i~sc~o'_'L_=:c~,o"____________ 

Full Address of Designated Agent to which Notification Should be Scnt (a P.O. 130x. or 
similar designation is not acceptable except where it is the only address that can be used in the 
geographic location): 

Canon Latin Amerif~lBc..!. 
103 Waterford Way. Suite 400 
Mjami, FIClrida 33126 
A!!!l~.f:rancisco LeCl 

Telephone Number of Designated Agent: __~Q:2:.~J.. 0Q_~_?.':!.._~~___.__., ___."_' 
Facsimile Number of Designated :3tY5' ;2..00- 409 

Email Address of Designated Agent: 

MIA 1&2174992 ... 1 

164356425 
Scanneg 

164356425 DEC 0, lU11 
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CoovriQht Office 




