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- COVER LETTER

TO: Amendment Section
_ Division of Corporations

SURJECT: Ke,u ero ne l—\a{ \oor C\\L\o f & néo Mi v\id M A%sou &:\mNTV‘C

{Name of Corporallon)

DOCUMENT NUMBER: T2 1doY
The enclosed Statement of Change of Régistered Ofﬁée/Aéeht and fee are submitted for filing:

Please return all correspondence concerning this matter to the following: -

Michael s. B@ndu._.g@

(Name of Contact Persony

_EQM{L)&H Assouates Pa.
irm/Company )

ol  Novthuwe st b o , Suile [0
(Address) N

fort Laudecdale. frorida 32209

(City/State and Zip Code)

For further information concerning this matter, please call:

Michadl S. Ronder, £24. a (AN y428- D680

(Name of Contact Person) ¢ (Area Code & Daytime Telephone Number)

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

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FLL 32301

CR2E045 (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORAT]ONS

Pursuant to the provzszons of sections 6()7 0502 617.0502, 607.1508, or 61 7.1 508, Florida Statutes, t!ns | _
statement of change is submztted for a corporation orgamzed under the laws-of the State of J:/or v (/ a
in order 1o change its reg:stered oﬁ‘ ice or.registered agent, or both, in the State of Florida.

— . HCc
1. The name of the corporahon H-CL{ S‘I‘Dﬂ& H&rbor CILUJéJ é@n é{C)I’VZ ' fl/UP{ )4330(‘4 aaltdﬂ _
2. The prmcnpal ofﬁce address:_ /3/ 55 IXO l?—&-» @DU \/4-

/Uomf’H Mia,m; . Plawc{a '5’5‘

3. The mailing address (if different):

4. Date of incorporation/qualification: Q/ {0 / /97 ?) Document number: 7 277 4[0 ¢

5. The name and street address of the current registered agent and reglstered office on file with the
Fiorida Department of State:

Trac 4 Le ppo o
/3155 Txora Court %‘% T‘;’%
NO!"HPA Miami . p!on'c/a. 22/ %] %%1 ’;— %'
"6. The name and street address of the new registered agent (if changed) and /or registered office %‘l i

T
(if changed): i
zﬁb&ﬁ- Na f‘ﬁ’ o ASSQQI‘QES ,Qa %}ﬁ 2
b2kl nocthwest b Way, Suide )03

(P.O. Box NOT acceptable)
fort lowderdade | Gprida 33309

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

Such char&glg: was authonzed by resolution duly adopted by its board of directors or by an officer so
rized by the board, corporation has been notified in writing of the change’

%Lﬂreé. T Ames [% [T fowy -_/&454
rector TINEA OF ype H [+

/ ereby accept the appomtment as registered fgent and agree {o act in this capacity,

urt er agree to comply with the ?oraw.smns of all statutes re[auve to the proper and con:f»!ete performance
duties, and [ am familiar with and accept the obligation of my position as registered agent. Or, if this

ocu ni is bein Jiled merely to reflect a change in the registered office address, T hereby confirm that the
carpgrutiom ha een notifi writing of this change.
/ ﬁ ¥ / 25/0§

u \_/‘\SIBIM Reg/icred Agent) (Date}
If signing on behalf of an entity: _
. *ﬁ'\ﬁg
Miduey S B %,4\}.*« Kets
(Typed or Printed Name) 533:43 \2 &
* % % FILING FEE: $35.00 * * * QG‘*%?S T 7Y
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE E \' ‘ 00

NS
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 37@3& . ‘-;3‘;) s
CR2E04S (8/05)



