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COVER LETTER

TO:  Amendment Section
Division of Corporations

subsect:_ Jskr af /ﬂmféé/( Mﬁf%/’ %“‘f’ff;% Zne.

(Name of corporation)

DOCUMENT NUMBER: V2700000 7649

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

5;, H# T [feme

(Name of contact person)

j/@mA Chadrow ¢ lesive, //f

(Firm/Company)

275’0 S. &/‘3/‘7(/&: téﬂifwﬂq p J()I/}Ic Sar- £

{Address) i

Weitn, FL ST5T

T (City/state and zip code)

For further information concerning this matter, please call:

Soff J. Lese QY SFY- 007

(Name of contact person) (Area code & daytime telephone number)

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

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

CRIEMAS(6/04Y



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

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

i. The name of the corporation: ﬂéf at &?Lpﬁa e /Maﬁ[‘f 4305/@""*}«1;; .

2. The principal office address;__ 20 _Alhy [0 7 A ‘/#' /%/f

Miami,  FL 730722

3, The mailing address {if different): S ¢

4, Date of incorporation/qualification: @/ ‘.{/ Lo 4 Docutnent number: 42200000 26¢4

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

44 éfﬂd@ 15’4 J_;J' fens

1200 J:mﬂ line _Tctoud oo
Llonin o __FL__ 33724

6. The name and street address of the new registered agent (if changed) and /or registered officéx:
{if changed):

[
l»

-
o'

SSVE ‘;"WVJ

gfoqu Chadrowe 4 [etﬁnt Lh- .

e

2700 South Gommerze For iy~ Juife Fos- E‘—z

(P.0O. Box NOT acceptable)

Westm _FL__ 3573 =
The street address of its re

gllstered office and the street address of the business office of its registered agent,
as changed will be identica

‘3

ad

22HINY LSRUC SO

Such change was authorized by resolution duly adopted its board of directors or by an officer so
* authofized by the board, or the co tion has been nofifi d in writing of the change.

E Z% ;éor;ipad ame: enééxéii

! hereby accept the appomtment as registered agent and agree to act in this capacity.

I furthér agree to comp » with the lprovzszons of ali statutes relarwe to the proper and complete performance
gf my duties, and F mrhar with and accept the obfigation of af) position as registered agent. Or, if this
wcument is bein zle merely to reflect a change in the registered affice address, I heveby confirm that the

corporation has been notified in writing of this change.
%% (fozor

- / (Signature of Registered Agent) T [Date)

If signing on behalf of an entity:

f:ﬂj Z&/MG &y . 74‘ ﬁ@u}% 6425(/?“’ {c./&’«hc /e

(Typed ar Printed Name)

* % %« FJLING FEE: 335.00 * * *

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



