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i . CLES INFORMATION SERVICES
. 1425 RIVER PARK DRIVE, SUITE #110, SACRAMENTO, CA 058154508
. Tel: (300) 447-6237

REF.7#= 1151864 DATE: 10/24/03

NAME(S): ROYAL CROWN BANCORP.

REQUEST FOR : » FLORIDA

TYPE OF FILING: « CHANGE OF AGENT

PLEASE FILE IMMEDIATELY UPON RECEIPT

iF THERE ARE ANY PROBLEMS, PLEASE HOLD THE FILING(S) AND CALL US FOR INSTRUCTIONS

SPECIAL INSTRUCTIONS: « L

PLEASE FiLE THE ATTACHED UPON RECEIPT. WE HAVE ENCLOSED A SELF-ADDRESSED, STAMPED
ENVELOPE FOR YOUR CONVENIENCE IN RETURNING A STAMPED, FILED COPY TO US. PLEASE CALL
WITH ANY QUESTIONS. THANK YOU IN ADVANCE.

[71 Enclosed is our check # 105735 nottoexceed$ 3500 .  Please be sure to return our
appropriate amount used or send a receipt.

FLORIDA SECRETARY OF STATE

Corporations Division AUTHROIZE REQUESTOR
P.O. Box 6327
Tallahassee, FL 32314 GALE SMITH-CAMP




STATEMENT OF CHANGE OF REGISTERED AGENT AND/OR
REGISTERED OFFICE FOR ALIEN BUSINESS ORGANIZATION

PURSUANT TO SECTION 607.0505, FLORIDA STATUTES, THE UNDERSIGNED ALIEN
BUSINESS ORGANIZATION SUBMITS THE FOLLOWING STATEMENT IN ORDER TO
CHANGE ITS REGISTERED OFFICE AND/OR REGISTERED AGENT:
; ROYAL CROWN BANCORP.

(Name of alien business organization)
, 09/01/2000

5. FO0000004948
(Florida registration date}

4, 943338516
(Florida document number}
5. 24307 Southland Drive., Hayward, CA 94545

(FEI Number, if applicable}
(Principal office address}
6. Name and address of registered agent and office currently on record with this office:

Edwin F. Blanion

825 Thomasville Read 2% &
=2 3
Tallahassee, FL 32303 ZE =
Pl -g [
WY W2 17
7. New registered agent and/or office address: W< -~ m
o o O
NRAI Services, Inc. ;‘.“_g—_.‘ ™2
2 o
526 E. Park Avenue %:—‘ﬂ o
Tallahassee, FL 32301

{MNote: Registered office mmst be a Florida street address)

8. The street address of the registered office and the street address of the business office of the
registered agent are identical.

9. Such change was authorized by the board of directors or an officer of the corporation so
guthorized by the board of directors.

o ks &

Gl
n! {Signaturé of chairmar, Vice Chaiiman, Of OTHCeT)
(1. Yashna Asmani, President

(MName and capacity of person sigming In number 18 gbove)
12, Signatwie of new registered agent, if applicable:

I hereby accept the appointment as registered agent. T am familiar with and accept the
obligations of section 607.0505, Florida Statutes.
NRAI S

_ IG/ 74%/@ %
egisiered agent accepids appomntment) i Kl (Date}
Smith-Camp, Asst Secty

FILING FEE: $35.00

Make checks payable to Florida Department of State and mail to:
Inhs23¢0/98)

Division of Corporations P. O. Box 6327 - Tallahassee, FL. 32314



