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R A COVER LETTER P

TO: Amendment Section
Division of Corporations

sppipcr: SALUTION  TOFRMATION TECHIUOLOGY CORP.
(Name of Corporation)

POCUMENT NUMBER: Pa A 0oC0O32129
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please return ali correspondence concerning this matter to the following:

Rosiwe 6 Govlrate
{Name of Contact Person)

Sclubiow Tnf" Tech. Conp-

{Firm/Compan¥y

A0 MW Blave Themi , FC 33122
(Address)

{City/State and Zip Code}

For further information concerning this matter, please call:

Hosimeize Govlnate Y- 9383
(Name ol Contact Person) a Code & Daytime Telephone Number)y

Enclosed is a $35.00 check made payable to the Department of State,

Mailing Address: Address:

Amen t 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

CRIEN45(8/05)



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

Fursuantto the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statuiey, this
staternent of charige Is submitted for a corporation organized under the laws of the State of .

in order io change iis registered office or registered agent, or both, in the State of Florida.
I. The name of the corporation:

21 D .
SOLLTION FNFOLMA T ion TEGHUOLOGY CORP-
2. The pﬁncipaloﬁ'iccadt%ress: X\eO L B AVE
Miamy, FL 3%aa
3. The mailing address (if different): —

4. Date of incorporation/quatification: Q"i \06\1010} Document number:p qq OOO 03 2 [ QOJ
Florida Department of State:

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

ADEMIR, movaRO

MG N B2 suE

m7rrml . FC

D312
) %{@‘ 2
6. The name and strect address of the new registered agent (if changed) and /or registered office 50 2
(if changed): zn o a 1
+ L) — '}?4-;,
‘ROSIMEIRE GouchrRT E ‘g,‘a o ?n
T2 3 O
Q60 NUW 82 BWE e, ®
(PO Box NUT meceptable) ag;‘, o8]
miam) £ 33132 2R 2
The strect address of its ;cfﬁisfered office and the street address of the business office of its regisiercd agent,
as changed will be identical,
8 h j th d by futi I P i
allzkt o 5 v;gse oar% or ﬂitg !grsgora;?gn uag gcgieorg‘n;le(f):l i 1czit$lr? %ﬁﬁé gﬂ:}?m
KAlC
i ibignature o

or by an officer so
¢ change

GHEET oF director)

I hereby accept theé gippointment as registered

I firthér agrée lo comply wilh the provisions

of my duties, and I gmi familiar with g
actiment is bet

corp

7 has béen n

ROSIMEIRE GOULARTE - SECLETARY
“TPrmted or typod name and Bile) '
agert and agree to act in this capacity,
of%ﬁ s!atz(:‘esg?elaa‘ive to the pmpgr ar% <o
accept the ebligation of my position as re,
iled merely to reflect a change in the registered office address,
ed in writing of this change.

d complete perémnmwe
{ «f £, N
%zf:gr{;zebyac%erg‘im ;fzgx{t}zég
O%lzefoc
(Signa Registered Agent) T {Date)
if signing on behalf of an entity:
 ROSIME(ZE GOULMTE
{Twped or Prnted Nome)

# % % FILING FEE:; §3500 %~ *
CR2E045 {8/05)

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



