T R0\000NGUES

(Requestor's Name)

(Address)

(Address)

(Cty/State/Zip/Phone #)

] war

(Business Entity Name)

[ Pickup [ mar

{Document Number)

Certificates of Status

Cettified Copies

Special Instructions to Filing Officer:

NIRRT

500058520465

Office Use COnly

Is

O LRAE-=H L TE=—Ts #agn, DD
-—*
> cn
—rm o
25
T 2
p-
B2 &~
s o
20 oz g
ov F T
I T
B o
L =]



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: j/{ﬂ/l (X% K-M al OM -

{(Name of corporation)

DOCUMENTNUMBER:(pO/ DO (G4 8)7'5

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:

; %ﬁame of contact personi =

ALAN J. WERKEWARP RS

2650 N. MILITARY TRAIL
SUITE 150

90CA RATON, FLORIDA 33431
{Address)

{City/state and zip code)

For {urther information conceming this matter, please call:

_ - S Tl D8 L/

{Name of contact 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 Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E045(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, Fiorida Stfﬁe:, this

statement of change is submitted for a corporation organized under the laws of the State of _] W%

in arder to change it registered affice or registered agent, or bodh, in the State of Florida,

1. The name of the corporation:

2. The principal office agdress:
Lo (A, )

3. The mailing address (if different):

4. Date of incorporation/qualification: g!ﬁl ; § [EE[ Document nmbermm‘ i g) 5

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

| Florida Department of Sgate; j\,
L0 Su) 4 fe . Ste oA
Loontidld] Bl 23440

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

(if changed): VAN, ESQ.
J. WERKSMAN,

A R0 N, MILITARY TRAIL Fen

acCA RATON, FLORIDA 33431 =5
(P.O. Box NOT acceptable) g; g __n
r_o:b — S
m=~= ey

5

gi,sterﬁagem.

= =

The street address of its _reﬁ:slered office and the street address of the business office of 1tsg3'e
2 IE =
its board of directors or by an {ffiaer 9%

as changed will be identical.

Such change was authorized by reselution duly adopted_l?_y 3 |

authorized by the board, or the corporation has been notified in writing of the change.

{21%55 : é 'éﬁ {M.ﬁﬁfo 56—:-;.0:? arello
rinte: Ol‘typ hame &nd titlie

Q 1recto
rt and agree 1o act in this capacity,
dplete performance
Or, if this

al 1
age . £
f%:ﬂ statutes relative to the proper ard com

h osition as regl tered agent.

12T
ereby confirm that the

{ hereby accept the appointment as registered
{ furthér agree to comply with the provisions g i
g[ my duties, and I am ﬁm:liar with and accept the obligation of rgy D 5
ocument is being fif merecz;v to reflect a change in the registered office address, 1
corporation has notified in writing of this change.
1 £/ 1o [p=
{ & "{Dafe)

(Sjgnature of Registered Agent)

~

I signing on behalf of an entity:

L4t T 1 el r_

(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

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



