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COVER LETTER

TO:  Amendment Section
Division of Corporations

supsecr; kw15 Gotleeh So \temen +&dap HD Ph

(N ame of corporation)

pOCUMENT NuMBER:,. AT 732 o

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:

lgd,r}(l_, Mo re

'[Name of contact person)

quofs Gotieh Soatteman **Edrg) HD 7

7 (Fam/Company)
[0 NK_ Gh Court # 20|
{Address)
JFoca faton, F 33d56
{City/stdte and zip code)

For further information concegning this matter, please call:

Baca Mavre~ N [ 39S, ‘1/(000

(Name of contact person) Area code & daytime telephone number)

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

Mailing Address: Sireet Address:
Amenﬁent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E, Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2EDA5(6/04)



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 submitted for a corporation arganized under the laws of the State of orid g
in order to change ifs registered office or registered agent, or both, in the State pf Fiorida.

1. The name of the corporation: ZJ@—OES} Goﬁfe,bléa[fman ~ E_d,Q,EQ‘ HIDl ﬁ?
2. The prineipal office address,_ /000 _Np) M Courf-  # 0]
boco  Faton [ 3248k

3. The mailing address (if different):

4, Date of incorporation/qualification: 9’/ cg‘g/ 10,

Document number: __ - iﬁrﬁ b

5. The name and street address of the eurrent registered agent and registered office on file with the

Florida Depariment of State: g/ & ¢/ .
Atke s >
Broad «~CasBl (B “ﬁ.Cnr?mgﬂ‘ﬁWQ
e
o0t S. Biscons. Hivd ¥ 2000 %ﬁ 2
' >
Miam: {232, o2 L r-
! Mo m
6. The name and street address of ewregistered agent (if changed) and /or registered office :‘r_}:; = c
(if changed): ria. Mawrer =t
_. S = S
Jooo N Gih Court  #30f

(P.O. Box NOT acceptabic)

Boco. Raton L 3dEb

zsolution duly adopted by iis board of directors or by an officer so
¢-corporation has been notified in writing of the change’

Mmare B Subiwan, KD

\ Fc.Q_P‘PQS
(Printed or typed narme and hifle) * U
[ hereby accept the-afpointment as registered agent and agree 10 act in this capacity,
1 further agrée 1o comply with the provisions of%lf sigtutes relative to the proper and comifeze performance
?“ my duties, and I am familiar with and accept the obligation of my position as re%wtere agent. Or, if this

ocument is being filed merely to reflect a change in the registered office address, | hereby confirm tht the
corporation has béen notified in writing of this change.

-

3305
/ (Signature of Registered Agent) (Date)
If signing on behalf of an entity:

Ac(xka. Mawurer

(Typed or Prinicd 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



