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) % COVER LETTER
k

TO: Amendment Section
Division of Corporations

SUBJECT: Lﬂuu 'Ef\-pbfcf?MM SPG'/c[Lo‘&\lc.a, GMv\sp ms .47‘&3506747‘9_1‘

Name of Corpdration  “/

DOCUMENT NUMBER: bSo(100 %C

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

Please return ail correspondence concerning this matter to the following:

Dr. Beyan Manzam

Name of Contact Persog/

La.Lu E ;O(C-?W PS‘/&AA}DUC.‘\,

. Firm/Company /
Cowuw)\‘kb <+ Asgsc \%’fec; dad.

7928 Ww 3™ 5+r0¢+ Suite 3w

Address
M auay . FC 33 =
City/State and Zip Code

brian @ |epea . comwn

E-mail address? (to be dsed for future annual report notification)

For further information concerning this matter, please call:

D{, %5 “au/\ Mﬂﬂ‘\&u\ at ( 533/) 42 - & oD X/bf[

Name of Contact Perso” Area Code & Daytime Telephone Number

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

Mailing Address: Street Address:

Amenﬁment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

CR2E043 (8/05)




’)-
STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORFORATIONS

Pursuant 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 under the laws of the State of ___€ o1 4 o
in order to chamge its registered office or registered agent, or both, in the State of Florida.

. i “
1. The name of the corporation; baw Emeorce wew't quChD'D&\Qalv\ CDMQ?IM(O ASSDCWJ?S)ZRC
2. The principal office address: 792 M. w- l?—T“ St > Seite 30
Miami, £L 33/26

3. The mailing address (if different): -

4. Date of incorporation/qualification: 9—/ 1€ / 19¢0 Document number: @ S QD \ 0’0

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: {If resigned, enter resigned)

MNa v k Aﬁe[bﬂr& . % ~\
A

7920 NwW 2™ S'\-Jec‘[';ju‘é‘%f% ?

. . o L R
Miani, Fo 33/26 7% @ ©
’ Lt o5 O
6. The name and street address of the new registered agent (if changed) and /or registered office c-:.«\"‘,‘ P

(if changed): v ‘{&
. 2
Di. Briaw Manaan 2

7920 Nw 3™ U$+reew‘—) Surte 3

P.O. Box NOT acceptable
Alam , £C 33120

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

Such change was authorized by resolution duly adopted.‘tt)y its board of directors or by an officer so
authorize rd, or the corporation has been notified in writing of the change.

8 1D

SN

I J1der At diregtor Printed or typed name agd fille
I hereby accépt them as registered agent and agree to act in this capacity.
I further c_z%ee to-Comply with the provisions oj%ll stetutes relative to the proper and comaplete performance
ymy duties; and Iamﬁ ]
ocument is being file m_ereéx to reflect a change in the registere
corporation has béen potified in writing of this change.

miligr with and accept the obligation of my position as registered agent. Or, if this
3 cf}oﬁ'z‘ce address, 1 hereby confirm that the

" S?lZJ [l

rm‘f Rekisterod Agent Datd
If signing o ofa ;@

Bein  MangArd

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)




