r7/3479

(Requestor's Name)

(Address)

(Address)

(Chy/State/Zip/Phone #)

O rckur ] war [] maw

(Business Entity Name)

(Bocument Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

L

200061543612

1/22/e~-01013--002 #3500

g(}'i g
e =

| cr
P o
= o
> .-
S= o 31
M- N
s - O
il

-

=l
S5 W

p-3 -~J

pAL—

C. Ooukiaus NOV 2 9 2005

e




COVER LETTER

TO:  Amendment Section
Division of Corparations

susseer_ Do Nuewo ¢ Oondomininen Pasceerhon, ine

(Name of corporation)

DOCUMENT NUMBER: IWARHTG

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:

A L RBrowagh, Esa,

~[Name of contekt berson) ¥

rb)!‘b\,\q*m ooy e Lu)me.l N

' (Firm/Company)

oo N, Commefce J\aﬁhuocu\
(Address)

Weston, L 2229

b {City/state and zip code)

For further information concerning this matter, please calt:

Tugd L Brovats A Q24 REU~— 0133

(Name of contactperson) (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 Corpaorations Division of Corporations
P.QO. Box 6327 409 E. Gaines Street
Tailahassee, FL, 32314 Tallahassee, FL 32399

CRIEWS(0/04)



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

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement 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: /P\ ) NUEVD N Condoyvinen Nesior -LQHU(\, e
2. The principal office address: | \ oo U \7.% %'\YQQ%
Tot Lauderdede, TL 22205

3. The mailing address (if different):

4. Date of incorporation/qualification: Document number: 1l 244G

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

Noure U “Dreacher
oo~ Qw2 Vet * b

3 =
x>
Tock Lauderdale, L 22315 i
Pz X
6. The name and street address of the new registered agent (if changed) and /or registered ofﬁc%% 2 -
(if changed): rgr:f x an
[ Tad)
i!gmumamm. A
.
900 North Commerca Porkwoy o5 ™
FO. Bmw g:zr:" En_l

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

Such chand%? was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or thé corporation has been notified in writing of the change.

4& -

Tinfed or fyped name and title}

I hereby accept the appoiniment as registered ?g

; { ent and agree to act in this capacity,
1 furthér agree ta comply with the, ‘provzszons of all statutes relative to the proper and complete performance
gf my duties, and I gm familiar with and accept the obligation of rgy position as re%zsrere agent, Or, if this

octment is being file mgreé’y_ to reflect a change in the registered office address, I hereby confirm that the
corporation has béen notified in writing of this change.

(Signature of Registered Agent) (Date}

If signing on behalf of an entity:

Tead L. fvouak

(Typed or Printed Name) {

* * % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)




