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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

August 23, 2000

PROPERTY MANAGEMENT SERVICES CORPORATION

8209 CORAL WAY
MIAMI, FLL 33155

SUBJECT: INTERNATIONAL PARK CONDOMINIUM 1l ASSOCIATION, INC.
Ref. Number: N04323

We have received your document for INTERNATIONAL PARK CONDOMINIUM
However, the

I ASSOCIATION, INC. and your check(s) totaling $35.00.
enclosed document has not been filed and is being returned for the following

correction(s):

We can find no record of the entity named in your document. A computer printout
of a similar named entity is enclosed for your review. If this is the right nhame,

please correct your document and return it for filing.

We are enclosing a computer printout which reflects the registered agent and
registered office now on file with this office. Please amend your document

accordingly.
The attached form must be compieted in order to file the document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6909.

Velma Shepard
Corporate Specialist Letter Number; 900A00045271

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

s - + AGENT OR BOTH FOR. CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.15 08, or 617.1508, Florida Statutes, the
undersigned corporation organized under the laws of the State of

submits the following statement in order to change its registered office or registered agent, or bath,@gqe
State of Florida. ‘ - 2 %
1. The name of the corporation ;__INTER W4T 004t FALE  Qodboaiadar L o ’X’QT_;’;)%
. . : _ Ay
A SCo0i AT - INC. . < %@ff
‘ 85
2. The mailing address of the corporation:__ $299  Copan “‘-)4";{ '—%-9_ 4’%’%
. . — e T o
Misntr FL 23156 s %

R
3. Date of incotporation/qualification: 02 / s / £, Document number: %z, 452 3
4. The name and address of the current registered agent and registered office:

WWN@—LLW@%Q—,M Larvstf L- &711/?, Es@

[ ..
20533 (51&64111&)6 BUED 469 £ o775 S 10,72 Streel, Steto

FOEDTORE—P3120 1529 miign; Y 3342

3. The name and address of the new r‘egistered agent (if changed) and /or registered office (if changed):
a_! ) PEQTY Mapee JENT CEr0iCEe Corporatson »
£299 Coeae way
Mobnd [ ; L 3&;@’1

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such c_hand%;e was authorized by resolution duly adopted by its board of directors or by an officer so

authorized by the d
1
I.‘. ) 9 / { / 0 (9]
(Signature of an officer, chairman or vice chairman of the board) ' (Date)
Vrbro Oeg
(Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this capacity.
1 further agree to comply with the provisions of all statutes relative to the proper and complgte
performance of my duties, and I am familiar with and accept the obligation of my position as

L 7y

; Bag) 7
H signing on behalf of an entity: )
JVLip I AT 'PFPEE‘LML
(Typed or Printed Name) (Capacity)

* * % FILING FEE: $35.00 * * *
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