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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: (fmanQ\: ower TC hc.

{Name of corporation)
DOCUMENT NUMBER: ___ 13| §39
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:

Ra(fuaL £ Ff\r/!maﬂ F‘iq ' o ,

Namé of person)

{\/df“z_n’\alt 5 Kéff pfq

fName of firm/company)

5581 W Deldand vk Bld Qnd FL

{Address)

Lauderhll, FL 33313

(City/state and zip code)

For further information concerning this matter, please call:

Raclel €. E’(Ffdm%a at (ASY ) 4%6-777Y
ame ol lperson (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.0O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(07/02)
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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 Statutes,
this statement of change is submitted for a corporation organized under the Jaws of the State of
Flacida

in order to change its registered office or registered agent, or both, in the State
af Florida.

1. The name of the corporation: 61/1 brs S\j 0w ’ﬂ, Tac

2. The principal office address:_J {5 MOf Hh Ddcan ?mu(ua./afo(
Fort: lavdendale  FL 35308

3. The mailing address (if different);

4. Date of incorporation/qualification: [{%Z 2!{9{29 7{ " Documént number: TALRRYG
5. The name and sireet address of the current registered agent and registered office on fil
Florida Department of State:

%:iquth 5
CLoB
I -
Lowse € Tudaray, E%q %’g D=
o7
245 (), Mo lland fick Balovecd. oo = g
Foct (pudecdalo, FL 333() oo T
: 3
6. The name and street address of the new registered agent (if changed) and /or register%aﬁcgo(if
changed): , [
KGU"ZJ/WM ? Kofﬁrl‘p&

Lcmo(gkﬁ;t(‘ FL 3%3{’-3

The street address of its re

%lstered office and the streetatdress of the business office of its registered
agent, as changed will be identical
Such chax{ﬁe was authonze

d by resolution duly adopted by ifs board of directo
_ fgvlze 2 ;)r zzr the corporaticn has be
Ignature of an gricer

rﬁ or by an officer so
ngtifled in wrifing of the change.
‘ Beuw WevTER
n ot vice chairman of the board]
I bereby acc

(Frinted or fyped name and tiffef
gpf the appomtmeut as re, srered ?g&!]l‘ and agree to act in this capaci
I furthér agree fo comply with the proVisions o

1] statufes re!atzve {o the pr gr angc? complete
er: ormance of my dutiés, and I am familjar with and accept th e obli
re istered agent—Or,pthis docyment is being filed mere
offige ae [ hereDy confipn

tzon o my position as
g/tore ect a change in ere istered
that the corporation has been notf, led in vmtmg of thi .S' ange.

ATE A .‘ t OO&
e eTiity:
Lsﬁg,gfl C K&fzmm ES&

(Typed of Printed Name) /

Do S

{Capacity)
* ¥ * FILING FEE: $35.00 % * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
D1visiON OF CORPORATIONS, P.O. B0x 6327, TALLAHASSEE, F1, 32314



