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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: IMPERIAL HoUSE CONDOMINIUM , JHC.

(Name of corporation)
DOCUMENT NUMBER:__ 72576%

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

Please refurn all correspondence concerning this matter to the following:

C ToSePy H. GANGUZZA, ESQ.

(Name of person)
HYMAN KAPLAN CANGYZZA SACTOR § MARS, PA.
, (Name of firm/company)
/50 WEST FLAGLER STREET . # 270/
(Address).
Mamt , FL 22/30
(City/state and zip code)
For further information concerning this matter, please call:
FATTL LACAYD at (205 ) DU H24Y
(Name of 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 * Divigion of Corporations
P.O. Box 6327 : 409 E, Gaines Street

Tallahassee, FL 32314 Tallahassee, FL. 32399
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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, 6170502, 607.1508, or 617.1508, Florida Statutes,

-this statement of change s submitted for a corporation organized under the laws of the State of
FLok/DA in grder to change its regisiered office or registered agent, or bozth, ‘in the State

of Florida.

2. The principal office adﬁreSS: 5255 CﬂANMS‘ AvEre

AlrAM 1 BE}&CH’ FL 39/%9

3. The mafling eddress (if differenty,__ 20 _THE CONTIWENTAL GRouw , 2085 N & .

/6 AVE, 5’7'5 B/ | A A BEACH, K 33/ 77

" 4 Date of incorporation/qualification: 03/ 1/’ 772 _ Document number' 72-576%

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

CyZeN, Myzes G €56
/348 AtTonN RoAD
, L - MIAM? BEACK , FL 2239 o
6. The name and street address of the new registered agent (if changed)'and Jor registered office (if
changed): GANGUZZA , Joset K. £5
50 WesT Fiaciew Sreesy ¥ 270/

(0. Box or personal mailbox NOT accepiabla)

AAMy , Fe 2930

The street address of its registered oﬂice and the street address of the business office of its registered
agent, as changed wﬂi be i%l © ess of the business e gistere

Such ohan

e was authorized by resoluuon duly adoptc tlélts board of directors ot by an officer so

the board, or gh¢ corporation hag beest no of the chan, a

LPnnféﬂorEﬁed—ame B

I hereby aceept the ap, ozntment as regmered ent and agree to act m this capacity.
I firther agreetn co % Jy wzth the provns'fons all statutesgrrelarzve to the pro 'gr and complete
I apn familiar with and accepz‘t e ) Izgatz’on os:tion a.s
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v {Typed ohPrinted I¥hm (Capacity) —g{:: ]

* % * FILING FEE: $35.00 * * ¥ ' 22 =
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MAKE CHECKS PAYABLE TO FLORIDIA [EPARTMENT OF STATE AND MAL TO:
DivISION OF CORPORATIONS, P.0O, BOX §327, TALLAHASSER, FL 32314



