(Requestors Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[] war

{Business Entity Name)

[] Pexup

- [] man

(Cocument Number)

Certified Copias

Certificates of Status

RYXNIES
N

200057457062

18/ 05--01003-~015 #3500

Special Instructions to Filing Officer:

Cffice Use Only

Yy
Pren
s
B &
B S
Ly
g2 T
M o
Ny {‘;7
S =
352”@5‘:'
S
.b.-"??(n
o

TStk WJuL 2 G g3




COVER LETTER

TO: Amendment Section _
Division of Corporations

SUBJECT:__Towers of Coral Springs, Inc,

(Name of Corporation)

DOCUMENT NUMBER:___ 650035795 .

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,
Please return all correspondence concerning this matter to the {ollowing:
BRIAN S. BEHAR
Behar, Butt & Glazer, PA
2999 NE 191st Street, Fifth Floor
Aventura, Florida 33180
For further information concermning this matter, please call:

Brign Behar L al . 305-931-3771

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 Street

Tallahassee, F1 32314 Tallahassee, F1 32399
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

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

Towers of Coral Springs, Inc.

L. The name of the corporation: -
2825 UNIVERSITY DR #350A CORAL SPRINGS FL 33065

2. The principal office address:

3. The mailing address (if different):

4. Date of incorporation/qualification: 93/28/1996 Document number: 650035795

5. The name and street address of the curreni registered agent and registered office on file with the
Florida Department of State:

HCWARD S. ORNER

2825 UNIVERSITY DR #350A

CORAL SPRINGS FL 33065

6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):

BRIAN BEHAR

2999 N.E. 191 ST, FIFTH FLOOR o
{P.0, Box NOT acceprable) : - r("i'l} =

AVENTURA, FL 33180 -
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The street address of its _re%istered office and the street address of the business office of its rgtgjlereggent,
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Such change Was Authorzed by resolution duly adopted by its board of directors or by an officer so
authyrize ard, ¢ corporation ha§ been notified in writing of the change.

MARCOS FRAYnD ,D/iRecTOR..

Tment as registered agent and agree to act in this capacily,
Falixianues relative 1o the proper and com{flete performance
agent. Or, if this
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I signing on behalf of an entity:

(Typed or Printed Name) : L

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



