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STATEMENT OF CHANGE OF REGISTERED OFFICE FOR e
CORPORATIONS '

ol

Pursuant to the provisions of section 607.0502(3), 617.0502(3), 607.1508(2), or 617.1508(2),
Florida Statutes, the undersigned registered agent of a corporation organized under the laws of the

- State of FL‘ 0 @\ B A
to change the registered office in Florida.

submits the following statement in order

i The name of the corporahonﬁi)tg Is /ana’ }’e-l dff e &’nﬂ.jﬂ /77//7/UM
A-l ASSDdlh‘hdm Lhnc.

2. The street address of the current registered office:

Chers) T Leoid, PR, o
0236 NW Yy STT&E—: )
Juptise  Fla. 3335%-;’7%72

e

e o
’ Tles o [FY
3. The street address of the new registered office: 3;'* = @f
| 25 )
——— CHERYL I LEVIN, PA— S oo
. , Courtyard Business Center . .
4694 NW 103rd Avenue

Sunrise, FL. 33351-7970

“The comporation has been notified in writing of this change.

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

.Dliue: | ‘7‘}‘1{‘}‘() | l0\3\ : _ | L
Q)«\MU /ijL M\er\\\ J.Led, Q

(Signature of Regxslered Agent) * (Printed or Typed Name)

Filing Fee: $35.G0

", Make checks paysble to Florida Departmient of State and mail to:
Division of Corporations P,O. Box 6327 Tallabassee, FL 32314
, INHS28(9/9%) , .



