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v COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBIECT: IMaciie [WTERNATONAL CorpRATION
{Name of corporation)

DOCUMENT NUMBER:_Abf 3§ ¥ 51146

The enclosed Statement of Change of Registered Office/Agent arul fee are submitted for filing,
Please return all correspondence concething this matter io the following:

Laweence Féanco

{Name of contact person)

oo wauace ¢ Prctee,

{Frm/Company})

€951 . PROWARD BLVD:

{Address)

PLANTRTION, FL 33324

{Cily/state ang zip code)
For further information concerning thig matter, please cali:

Lamanw France at( g5y , 336~ 0492

‘(Name of contact person) (Area code & day{ime telephone number)

Enclosed is 2 $35.00 check made payable to the Depariment of State.

% Hmmt Eﬁm %me%mmt %ﬁm

Division of Corporations Division of ions
PO, Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEDAS(S/04)



* 06/13/05 MON 14:59 FAX 9542365437 Franco & Wallace PL dices

STATEMENT OF CHANGE OF REGISYERED OFFICE OR REGISTERED AGENT OR BOTH
,- FOR CORPORATIONS

Furtuort to the provisiors of sections (07.0502, 617.0502, 607.1508,-ar 617.1508, Florida Statutey, this
statement Of change Is subnritted for a corporation ovganized wder the laws of the State of
in order io change ity registered afice or vegistered agent, or botk, in the State of Florida.

I. The name of the corporation; [ mag K Ivtetaar guan. CoprrATION

Z.Thcprmcmalufﬁceaddrua__bﬁ"ii NW Hnjm STREET ' FA-25 MiAM), FLORIDA

35,
3. The maiting address (i differenty:__SAWME AS ADOVE

4, Diate of incorporation/qualification: 5&3 % Docunent number: P20 0P Z1744

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

Cyeorgc.
gon NW. 1eb™ Stveet

Ev 3
- i o
Mawe Lakes, FL 4301b - Y
o —
6. The name and street address of the new registered agent (if changed) and /or registered office $:’?; - —
(if changed): Mo o [Tl
e B
Pablo  Vadyllo 2o = O
43 WW |p7™ sTREET a3 =5 R

(PO, Bz NOT scoptable)

LA FOZWA 330\l

@ street of its re ﬁisbzred pffice and the stroet address of the business office of it registered agen
as change:fd drﬁ)se idemti & gent,

S N B e ioon b ool ted . 5 Doard of dipsietors or oy an officer so
PA-BLo V@/Lco Jve. T '

1T Y drecto 06 /_5 0; nted of T C,
4 hmrby ace t .!he @?ﬂm istered t and fo act in :kis
e

Ifurther rovisions of o ls!amra mm‘zvetot 2 ramfw lele e

of my d uﬂqégs. mmiarw: acc,pn co gsere ztere agen, @::’aﬁu
tment is bein, to re n.t a chang, rcgrst widrts.s. ereby co

corparation has eH no.' in writing af this kmg:

ﬂéﬁ 3;/ o3
{Datc)

if signing on behalf of an entity:

Z‘?E&O 1/4 DILLD

 Brintcd Name)

% % # FILING FEE: $35.00 * * *

MAKE CHECKS FAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL To: DiviSION OF CORPORATIONS, PX). BOX 6327, TALLAHASSEE, FL 32314



