[ oabfe

{(Requestor's Name)

(Address)

{Address)

(City/StatefZip/Phone #)

1 Pckur [ war [] mai

{Business Entity Name)

(Bocument Number)

Ceitified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

NIRRT

500010051515

MArTn--010M3--003 #3500

. oo
;::‘ Lo

o G [
= = n
S = ks
Ly, o e
e - wees
i hee Sz
Tt B OIT
=T = FEE ]
SR U
D> —
[ o o
>



TRANSMITTAL LETTER

TO: Amendment Section
Division of Cotporations

SUBJECT: QA\arda.\e.— gpe_c.'m,\‘km B.\'('e.c-ﬁﬁ! :w:.

N (Name of corporation)
DOCUMENT NUMBER:___ G 09 b 38
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

& A.T:\bh e, Qo‘ I.CL

(Name of person)

Qonw. ‘A—&an QO \\a..

L% (Name of firm/colqpdny)

9 MNarcus g\uo\t

(Address)
ke_er Park; MY WHa9
{City/state and zip code)

For further information conceming this matter, please call: ) o

P\O\"‘\tvw\e. Q\o\.\ﬁ- af 3V S8 - 395

{Name of 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 . 409 E. Gaines Sireet

Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045{07/02)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitied for a corporation organized under the laws of the State of

Tloridoo in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: hc\r(}\a\t gpr_e Vel ‘F\G'o h.‘ M..c‘\ ZE..c,

N
2. The principal office address;__ =20\ [NE € +h A Nve.

Fi. Lawderdale PL 33334
3. The mailing address (if different);

— =

4. Date of incorporation/qualification: \\\_ 19 1 82 Document number: & ?q L R%

el e
5. The name and street address of the current registered agent and registered office on filejwith thtféi

Florida Department of State:

g

o2 M
T erome.  Faoglan i TS e
T %: i
or e ek Pue Mo = T
7 "
TY. Lawdurdole T 33334 0% £ =
= —
6. The name and street address of the new registered agent (if changed) and /or registe%fﬁ&? (if
changed): 9 ‘ >
G L \ d L. 1o Y
TP.0. Box or personal mailbux NOT acceptablcs
The street address of its registered office and the sireet address of the business office of its registered
agent, as changed will be identical. :

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

&
F\dr.cmn-t_, Qn\kﬂ. go_r_
tgnature of an officer, chairman or vice chairman of the board)

{Printed or typed name and titlc)

[ hereby accept the appointment as registered agent and agrec to act in this capacity,

1 further agree to comply with the provisions of all statutes relative fo the proper and complete
performance of my duyties, and I am familiar with and accept the obligation of my position as
regigfaregragdnt. Or] if this documeént is being filed merelby to reflect a change in the registered
oﬁ eudfrgst, 1hieyeby confirm that the corporation has been notified in writing of this change.
118/03
e J1 (Signaturc of Registered Agent) '

o (Date)

If signing on behalf of an entity:

(Typed or Printed Name)

‘(Capaci:y) )
* % # FILING FEE: $35.00 * # *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAL TO:
DivisION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



