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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 14, 2008

NORTH MIAMI WAXING, INC.
3363 NE 163RD STREET, SUITE 801
AVENTURA. FL 33160

SUBJECT: NORTH MIAMI WAXING INC.
Ref. Number: P0O4000141586

Upon receipt of your letter and/or check(s) totaling $35.00, no document was
found. Please send your document with any fees due to:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
Please return a copy of this letter to ensure your money is properly credited.

To change the registered agent or registered office, or both, the enclosed form
should be completed and returned to this office with a filing fee of $35.

PLEASE DO NOT SEND A CHECK WITHOUT ANY EXPLANATION OF IT'S
PURPOSE.

If you have any questions conceming the 'fil_ing of your document, please call
(850) 245-6880.

Karen Gibson .
Document Specialist Supervisor Letter Number: 808A00041180

TR ey g YDA DAY 0007 Tl Ay TV e OOO1 A



COVER LETTER

TO: Amendment Section
Division of Corporations

supseer: NOR1w Mk W A)(-\NG

{Name of Corporation)

DOCUMENT NUMBER: PO 4 00n L1586

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:

Ca2ie GRUPENVMA ecp

{Name of Contact Person})

{Firm/Company)
AN 6N NE 163 CTaset Sk S0y
* (Address) '

Ncat wan, pyoact , TL D360
(City/State and Zip Code)

For further information concerning this matter, please call:

Q. (';‘lu%umwcn a3ns 1 949929¢,

(Name of Contact Person) (Area Code & Daytime Telcphone'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 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

CR2E045 (8/05)



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

* Pursuant 10 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 {

in order to change ils registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation; PORTY MiA M WAXNE, Tur
2. The principal office address: \ L[ (a j L A8 ﬂ‘\/ JE BL I/_A-
Mot MM, FL 23K
3. The mailing address (if different)__ &0 Z 6 BB JE ‘

4, Date of incorporation/qualification: ‘\()[ I”)!m Document number: P O(( 9.9.8) d c‘{ 58’ &

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

GRARBL _CASTILLD

3201 NE_\E3® SToem, 4 €04
Puarura, TL 2316,

..
Ee 3
. (= T ™™
6. The name and street address of the new registered agent (if changed) and /or registered office g:@ f-:‘-
. - : 1y
(if changed): Pg N
- v - . ﬁ - {0
NQéHt (DRUPéUM AGEL AN
. 4 R =X
P A NE LAY St 315 £0 12 =
(P.0. Box NOT acceptable) - 4 %ﬁ (e
—_ . tR @
WoRTH Mo, R, TL D160 %
The street address of its reglistered office and the street address of the business office of its registered agent,
as changed will be identical.
" Such change was authorized by regolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé oration has been notified in writing of the change.
2 NoEny; G oUlen upgre
{>lgnature ol ninied or typed name and e - N
\ . e PRES 0G0 -
I hereby accept the appoi Fegistered agent and agree (o act in this capacity.
1 furthér agree 1o comply with the {Jrovisions of all statutes relative 1o the proper and com;lete performance
of my duties, and I am Jaymr'liar with and acce, oSition as registere
ocument is being filed merel

pt the obligation of rgrv
g

; ; P
[ to peflect a change in the registered office address,
en notified in

corporation-has-beé riting of this change.

agent. Or, if this
hereby c%nﬁrm Iha{the

2/13/0?

{Date)

[f signing on behalf of an entity:

(Typed or Printed 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
CR2E045 (8/05)



