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DESIGNATION OF REGISTERED A

d -
ALIEN BUSINESS ORGANIZAT

GENT AND REGISTERED OFFICE FOR
TON OR FOREIGN CORPORATION
PURSUANT TO SECTION 6
ORGANIZATION OR FOREI

07.0505, FLORIDA STATUTES,
GN CORPORATION SUB
ORDER TO DESIGNATE ITS REGIS
FLORIDA: :

THE UNDERSIGNED ALIEN BUSINESS
MITS THE FOLLOWING STATEMENT N
TERED AGENT AND REGISTERED OFFICE IN THE STATE OF
1 STTCKER INTERNATIONAL INC.
(Name of alen BUSIECSS orpanizehion of 1orcign corporzhon)
2. British Virgin Islands 3. Not applicable
(State or country under which entity is organized) {FEID Number, if apﬁcablc} >
ze ©
4. Pasea Estate, Road Town, Tortola, B.V.I. E;‘; S -1
' (Principel office address) z i %—‘_
5. Name and Florida street address of registered agent. BE e m
Corporation Company of Miami r;?tgf; - b
Attentiop: Timothy J. Murphy s
201 S. Biscayne Blvd. ‘Z;;; ~
Suite 1600 (TJM) E-Sa
Miami, FL 33131 > <&
6. The street address of the registered office and the swreet address of the business office of the registered agent
are identical. - .
7.

8.

(ng;na?bf chziman, Vice charmar, or offzeer)
Alain Gloor, _Director

9. Signature of registered agent:

{Nare and capacity of person signing in number 7 above)

I hereby accepr the appoiniment as registered age
607.05035, Florida Sratutes.
Coxporation Company of M

f

nt. I am familiar with and accept the obligations of section

Imothy r Pr nt October 23, 2000
(Repistared agont accepting appointmenty (Date)
THE FILING OF THIS ALIEN

DEPARTMENT OF STATE DOES NOT

BUSINESS ORGANIZATION FORM WITH THE FLORIDA
TRANSACT BUSINESS IN THE STATE OF FLORIDA.

AUTHORIZE THE ABOVE REFERENCED ENTITY TO

FILING FEE 335
Ths24(3/95)

DIVISION OF CORPORATIONS, P. O. BOX 6327, TALLAHASSEE, FL 32314
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