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Florida Department of State, StrdrrB=iionthun, Secretary of State

*~ " STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED

®

| ¢

-
!

k)

"4 The name and address 6f the Cuirent Tegistered agént and office: ™~~~

Having been named as registered agent and 1o accr.:p
1 here

AGENT OR BOTH FOR CORPORATIONS
Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617. 1508, Florida Statutes, the
_ undersigned corporation organized under the laws of the State of FLORIDA

submits the following statement in order to change its registered office or registered agent, or both, in the
State of Florida. :

1. The name of the corporation is:

AMERICAN GHILES ATRCRAFTS INC

2. The mailing address of the corporation is : 522 EAST WASHINGTON STREET

ORLANDO FLORTIDA 32801

3. Date of incorporation/qualification: JANUARY 6 31997

Document mn'ﬂher:= ) P9'700Q00300_0

ROBERT EMIGNON

522 EAST WASHINGTON STREETZNY @
RN )
ORLANDO FILIORIDA 32801 %: 2 —‘é:} 3
. o '
5 The name and address of the new registered agent and office: (P.0. Box Not Accep e & {;3
PR
. fﬁ?ﬁ b tj
PHILIPPEE GHILES - =
2= o
3260 CHASE AVENIE Egrﬁ <
MIAMI BEACH _FLORIDA 33140

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

Such chgligg was authorized by resolution duly adopted by its board of directors ori:y an officer so
authorized by the board. B
JANUARY 25th 1999
*(Signature of an officer, chairman or vice chairman of the board) Date)

PHILIPPE GHILES
(Printed or typed name and title)

1 t service of process for the above stated corporation,
; y ac}c’:e'%z‘ the appointment as registered ageni and a 7

! ) _ gree 10 act in ihis capacity. 1 further agree to
comply with the provisions of all statutes relative to the proper and
1 am familiar wi

r complete performarice of my duties,
th and accept the obligation of my position as registerea agent.

& (Signatire of Registered Agent)

If signing on behalf of an entity: -

ate)
PHILIPPPE GHILES '

W

CR2E045(1/95)

TP SBA N T

* FILING FEE: $35.00



