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B/Plaase file in the above referenced matter.
O Please record.
O Please filg original and return conformed copy.

O Please telaphone me alter you have had a chance to review.
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Please sign and return.

Plsase sign, have nolarized, and return,
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Enclosed for your review and comments,

Enclosed for your information,
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Enclosed pursuanl to your request,
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No further action required.
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DESIGNATION OF REGISTERED AGENT AND REG

ALIEN BUSINESS ORGANIZATI

ISTERED OFFICE FOR

ON

PURSUANT TO SECTION 607.0505, FLORIDA STATUTES, THE UNDERSIGNED ALIEN BUSINESS

ORGANIZATION SUBMITS THE FOLLOWING STATEMENT IN ORDER TO DESIGNATE TS
REGISTERED AGENT AND REGISTERED OFFICE IN THE STATE OF FLORIDA:

1. Itovest & Co,

(05000000015
2. United Kingdom

(Name of allen business organization)

(State or country under which enfity is organized)
3rd Floor, 24 Union Street, St. #Helier , Jersey
N /A

4.

(Principal office address)

=
[=e
Em
pog
(Federal Employer Identification number, if applicable)

5. Name and Florida street address of registered agent.
Patrick G. Bmmanuel, Jr.. Esq.

4830 W. Kennedy Blvd., Ste. 750, One Urban Centre
Tampa, Florida 33609

6. The street address of the registered office
registered agent are identical.

/.;{Z:-«

and the street address of the business ofiice of the

8

(Signature of chairman, vice chairman, or officer)
John William Carre - General M&nager

I hereby accept the appointment as registered agent. |am familiar with and accept the
obligations of section 607.0503, Florida Statutes.

Pl At » i . X
o /J// 3 ey gz,
(Registered agent accepting-appointment)

(Name and capacity of person signing in number 7 above)
8. Signature of registered agent:

v
P

Patrick G. Bwmanuel, Jr., Esq.
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//,
—

;g
! (Date) '

THE FILING OF THIS ALIEN BUSINESS ORGANIZATION FORM WITH THE FLORIDA DEPARTMENT OF
THE STATE OF FLORIDA.
INHSE24 (7-gp)

STATE DOES NOT AUTHORIZE THE ABOVE REFERENCED ENTITY TO TRANS

ACT BUSINESS [N

FILING FEE : $35.00
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Florida Department of State, Jii Smith, Sscretary of State s s S

SIAILMENLQLQHANGE_QHIEGISIEBED_QEEIQE_QB.BEGISIEBEQ
AGENT OR BOTH FOR OORPORMNEONE: ALIEN BUSINESS
607.0505 ORGANIZATION
Pursuant to the provisions of sections 607.0502, 617.05C2, 607.1508, or 617.1508,
rlorida Statutes, the undersigned corporation organized under the laws of the unitea
Kingdom submits the following statement in order to change its registered Sfficy,
or registered agent, or both, in the State of Fiorida, o=

1. The name of the corporation is.—J1oveas & Co,

1b. Date of incorporation March 4, 1993

2. The name and address of the current registered agent and office:

Fatrick G. Emmanuel Jr., 4830 W. Kennedy Blvd., One Urban Centre,

Suite 750, Tampa, FL.33609

3. The name and address of 1ne new registered agent and offico:

(P.O. Box Not Ac :eptable)
C T CORPORATION SYSTEM

¢/0 C T CORPORATION SYSTEM, 1200 South Pine Iglang Rd., Plantation, Florica 3332¢

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

an offi

Such %{r‘}ge was authorized by resolution duly adopted by its board of directors or by
r

0 authorized by the board.
Benno P, Hafner, attorney
SIGNATU Typed or printed name and title

October 25, 1996
LATE

HAVING BEEN NAMED AS REGISTERED AGENT AND TO ACCEPT SERVICE OF
PROCESS FOR THE ABOVE STATED CORPORATION AT THE PLACE DESIGNATED
IN THIS CERTIFICATE, | HEREBY ACCEPT THE APPOINTMENT AS NEGISTERED |
AGENT AND AGREE TO ACT IN THIS CAPACITY. | FURTHER AGREE TO COMPLY
WITH THE PROVISIONS OF ALL STATUTES RELATIVE TO THE PROPER AND COM-
PLETE PERFORMANCE OF MY DUTIES, AND | AM FAMILIAR WITH AND ACCEPT
THE OBLIGATION OF MY POSITION AS REGISTERED AGENT.,

. C T CORPORATION SYSTEM
SIGNATURE BY:l. ﬁ 4 j&!%!ﬂ LM i
DATE \\-—\\Q‘L?gl ered mvx’lﬂ VILLAR
APEOAAINI-SERTIAY-
Division of Corporations, P.O. Box 6227, Tallahassee, FL 32314

CR2E045 (7-91) FILING FEE:; $35.00
(FLA. - 2194 - 3/4/92)




