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COVER LETTER

TO: Amendment Section
Division of Corporations

someer, IS PLAY  LNLUMTED 10 C.

(Name of corporation)
=S8 967~

The enclosed S{atement of Change of Registered Office/Agent and fee are submitted for filing,

DOCUMENT NUMBER:

Please return all correspondence conceming this matter to the following:

RS COHEAN ESR

{Name of contact person}

Q/vcz/‘ Gawnell + H&K@Q P

00| O C.tter Qa( {Fe Goo
~(Address)
Miarme, FL R3S F~

For further information concerning this matter, please call:

T Cohan, 5,4_7 W EOOSTF - LEARY

{Nante of contact person) {Area code & daytime telephone number)

Enclosed is 2 $35.00 check made payable 1o the Department of Stale.

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

CR2E045(6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS
] thz.s

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statut

statement of change is submitted jor 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: ’b/S(PLAv OML_LM / TED :;:ﬂ[o
2. The principal office address: 145 O { A( W C& 0 A’([ ehve
Miami [Lakel L 23014

3. The mailing address (if different): -
wmer, 3RS 9077

4. Date of incorporation/qualification: O{l/ 0,{ / (,0 é) Document number:

5. The namne and street address of the current registered agent and registered office on file with the

‘ Florida Department of State:
17 D. Heuke !
1110 Bridbell fve. Pernihonse Dn 3
.b(,.
/l/\rai’vltr, )Z(, 53!5, i‘é S
T~ &
6. The name and street address of the new registered agent (if changed) and for registered office :*-_-' = ‘?}
(if changed): rc';?;-:é C.-;; :!::
Tra (ohen e m
18001 _Nld 005 [or Poad _Ryite gL ©
»m T

(P.O. Box NOT acceptable)

L D2(5)

/m 1AW { )
gstered office and the sireet address of the business office of its registered agent,

The street address of its re
as changed will be identic
Such change was authonze by resolution duly adopted by its beard of directors or by an officer so
, orghé corporation has been notified in writing of the change.
JOEL RIFKIN , "Dy R ident

fP"mted or typed name ¢ nd utle]

the

authorize
{>igndiure of an oilicer a&r director)
L hereby acgﬂ the appomnnent as registered agent and agree 1o act in this capacity
i furthcr agrée to comply w B DFOVISIONS of%!l sfa!utes rela!we to the proper ard complete performance
my duties, and I am mz ar with and accept the obligation of posztmrz as registered agent, Or, if this
[fled mgkely to reflder a change in the registered office address, T hereby conj' ¥m that the
riigrg of this change. (

cingent is bein

%
corpdation has béen notffied i
' i (Signature of Registered Agent) ' U {Datc)

If signing on behalf of an entity

(Tyiaed or Printed Name}
* % % FILING FEE: $35.00 * * *

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




