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COVER LETTER

- —— - — T —— s —————n

TO:  Amendment Section
Division of Corporations

ngz 72%‘20‘ {NTG(,,%/MI 60610

Name of Corporatlon

DOCUMEN.’[‘_NUMBER;,.___.EQ%Q_QQ /..v%g n?,-..é_éﬁ S —

The.enclosed Statement.of Change of Registered Office/Agent.and. fee.are submitted for filing.

. ropy e —

SUBJECT:

Plcase return all correspondence concerning this matter to the following:

oscat 2. TollEs

Name of Contact Person

JSCARTGAE] ENTERPAISES Conf .
Firm/Company

/69 //odCy/J onlé

- Address

H/AM/ ypzméj FL. 3365
City/State and Zip Code

gscar forres 168 (2 Yaloo. cor

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Jscal W _7parES L 305 | 219 18SY

Name of Contact Perqon 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 -~ CliftonBuilding—~— ——~—-

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2ED45 (B/)5)




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 issubmifted JoF @ corporation organized tinder the laws of ihe State of — fler’ oA
in order to change its registered office or registered agent, or both, in the State of Florida.

l'l'henameofmecorporanon ﬁj{A& 7o A1€ES ENTER PRISES, CIlPr

2. The pnncnpal office address: "768’“}{0 4 6 /‘( .9 Z /Y g

e SR SERING S, FL, B83/66

3. The mailing address € differenty__F- O+ BOK__ 66 15 7 A

MM 5'#['/1\’6‘3 FL_L,V 266

. 4.Date of mcmporatlonfquallﬁcatlon /0 ""‘a 269'?‘ Document number; /7 ¢ 4?(] 4 / 4‘ g q é o

'5. The'name and street address of the current rcglstcred agent and rcglstercd ofﬁcc on file with the

Florida Deparlmcntof State: (If resigned, enter resigned)
)5 CHAR: 77)%2:5———/—/26 /GNE D
Jb68 FallGH DR, %Q
MIAMI—SPEINGS FL 33/ 25 8
s 53,&7'? S

6. The name and street address of the new registered agent (if changed) and /or rcglstcred office ,’;: oo ”-2-7
<

(if changed): ,:'3(:" o m
_eepb M TORIES— e 2T

J68 HooGH LRIVE 55 &

P.O. Box NOT acceptable

- Mlaml S/ﬂIN(\' FiL 3;,_‘/5@; L

The street address of its re%mtered office and the street address of | the busmess office of its registered agent,
a5 changed wx{ e identica

Such change was authorized by resoluuoW its board of dlrectors or by an officer so
authorize y g\:\ard or thw s been notified in wntg of the change.

T OrdINECIOr.. . s o i rer mnm s = o -~ FrinECd.oF typed name and fille .

\._.4

[ — LT

é appomt‘mem as reg:sterea' rént and agree 1o act in this capacity,”

‘to-comply with' the provisions- oj%ll statutes relanve to'the proper-and comj)lete perj’ormance

of my-duties, -and-I-am-familigr-wi accept the obligation o ry position as registered agent. Or, if this
ocument is bein erely-to r ect a change in the registered office address, T hereby confirm that the

corporation s this change.

e LA VERL

A 7

? gna;uxrc chegl.sf:-rpd Agent Date l
T signing on behalf of an cntlty ' \ ;
()scqr"' -V rres |
Typed or Printed Name T TTT T T Tttt e
o n e ek FILING FEE: -$35 0 *FEowm o e e —
e e MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL T0: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05) |




