Y1540

— WIFUSHMRALL]

— _ 800305739788

Chy/SatelZp/ehone 7 J

[ ackur [ war [] man

HATA T 01017000 sern -
n - - i LI di LS SNy
(Business Entity Name) UL

(Document Number)

Certified Copies Certificates of Status
Special Instructions to Filing Officer: '[ o '_“.-_—‘_1_’
=
| e
<3
q.c —_——
) [
L2
by O

Office Use Only

C. GOLDEN
OV 20 007




CO

TO:  Amendment Section
Division of Corporations {

VER LETTER

sumscr%QNb‘(uJ\ Py “m$N9%&5 k‘p‘i%]ﬂ"\@ro —Lye,

X

7 3)75

DOCUMENT NUMBER:

Name of Corporation

c?(a

The enclosed Statement of Change of }{cgislén:

d Otfice/Agent und fee are submitted for iling.

I"bease retumn atl correspondence k.()nCLl'nll‘IE.

Leoran N

his magier o 1he following:

L@é

\arm ol Contact Person

Qﬂl&\ﬁb\-{wma \Ammmpms %semc\srmu e,

?G\%@r«

Firm/Company

7

H
s lsow H

Address

EoraoLs TL 22130 - 037

Ciw

FHRONADE | A @ )

State and Zip Qode

o QR0 .Com

E-mail address: (10 be lIS

For further information cancerning this matte
|

Loz WNuges

r.

kd for future annual report notification)

please calk:

al g 3%(0 %G\ - L\%QO

Name of Contact Person

h

Enclosed is a $35.00 cheek made pavable to
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 6070302,
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