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RECEIVED
COVER LETTER AUG 2 3 2004

TO: Amendment Section
Division of Corporations

SUBJECT: SRV, m

e of corporation)

DOCUMENT NUMBER:_ 2 (57 (2™ , _

! o
The enclosed Statement of Change of Registered Office/Agent and fee are submitied for Gling.

|
Please return all correspondence concerning this matter to the following:

Ma(a /m Oabal Jeeo- Eos

{Name of confact person}

YY) < E Aﬁsacra;é @j Mirami

(Firm/Company} /

/390@ Sy 123 Steeed F3

{Address)

(City/state and zip code}

For further information concerning this matter, please call;

,L_{"l"é A%xz{cgﬁﬁs g% ! Niami - at - 985
ame of contact person (Area code & daytime telephone number

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

Mailing Address: Street Address:
Amendment Section Amendment %ecuon
Division of Corporations Division of Corporations
P.O. Box 6327 . 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIEDAS(6/04)
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
i FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Stanutes, this
staternent of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent,_or both, in the State of Florida.

1. The name of the corporation:_ /5§ V2 F A ¥p) .} “doobh (o ondAn it
2. The principal office address:_C-/(2 Y~ 2 .{ !.D \aaes @ Y )ia [
200 S )28 Slree L1 iami, £ 180,

3. The mailing address (if different);

4, Date of incorporation/qualiﬁ?:ztaﬁon: 0'3,4?6’?/ /7¢; / Document number: E; Séﬁ Q, 5

5. The name and street address o}" the current registered agent and registered office on file with the
Florida Department of State:

elos " Jeiay, 557. |
10520 D o5 e a=103
_Mmiami, 7L 22)7Y ==

-1

DX —
6. The name and street address of the new registered agent (if changed) and /or registered office -, e TR ﬁ;‘
(if changed): A *Cj\

(P.O. Box NOT peceptabie)

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

Such change wasputhorized by Tesolution duly adopted by its board of directors or by an officer so
authort y iefoard, or the corporation has been notified 1 writing of the change.

£ Erygo

nn Or typeq name and utle

L hereby accept the appointment as registered ;zg

ent and agree to act in this capacity,

vith the afl stgtutes relative to the proper avid comflere performgnce
gf my duties, and I am familiar with and accept the obligation of my position as registered agent. if this

locitment Is being fil mereév to reflect a change in the registered office address, 1 hereby confirm that the

covporation has béen notified in writing of this change,
e fuids LY

{Signzture of Reglstered A:.g::m) ;

1 further agree to comply with the frovtszons )

(Date)
If signing on behalf of an entity:
Sdoypn Teiccher. .
(Typed or Printed Name)

* * * TILING FEE: $35.00 * * *

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



