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TRANSMITTAL LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: GLOBAL NAPS FLORIDA, INC.

(Name of corporation)

DOCUMENT NUMBER:_F01000003410

The enclosed Stateinent oy Change of Registered Office/Agent and fee are submitted for fiting.

Please return aif rorrespondence concerning this matter o the following:

SAM ZARZOUR

{(Name of person)

GLOBAL NAPS LEGAL DEPARTMENT
(Narme of [irm/company)

89 ACCESS RD SUITE B

(Address)

NORWOOD. MA 02062

(City/state and zip code)

For further information concerning this matter, please cali:

SAM ZARZOUR at (781 ) 551-9956

{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 Corperations Division of Corporations
PO, Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2E045(09/03)



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 Statules, this statement of
change is submiticd for a corporation organized under the laws of the State of _DELAWARE
to change its registeved office or registered agent, or both, in the State of Florida.

in order
1. The name of the corporation; GLOBAL NAPS FLORIDA, INC.
2. The principal office address: 10 MERRYMOUNT RD, QUINCY MA, 02169
3. The mailing address (if different);
4. Date of incorporation/qualification: 12-03-02 Document number: _F01000003410
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:
C T CORPARATION SYSTEMS = o
s T N
z T (o
1200 SOUTH PINE ISLAND ROAD TR TS e
. '-’:-_'z ~y T -
PLAMTATION FL 33324 E:'?\_'( Y g,
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6. The name and stret address of the new registered agent (if chanped) and for registered office - - ;:ﬂ"’i
(if changed): T gy e
Odole Comez R
100 SCUTH BISCAYNE BLVD. SUITE 470

{P.0. Box or persona! mailbox NOT acceptable)
MIAMI, FL 33131

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

ange Yvas authorized by resoluticn duly adopted by its board of directors or by an officer so authorized by
the bdard, pr the corporation has been notifted in writing of the change.

RICHARD GANGI -TREASURER
{Sigratug otk Orler OF GHecion) o (Priined of Ty feg e diu iy
[ hereby accept the

phinnnent as registered agent and agree to act in this capacity,

I further agree to cogiply with .rh%prawsmns aof all statutes relative to the proper avid complete performance of my
uties, and I am fumiliar with and accept the obligation of my pasition as registered agent, Or, if this document is

being filed merely to reflect a change in the regisiered office’address, 1 hereBy confirm that the corporation has

been frotified in writing of this change.

Ylz1loy

2

(Date)

{Typed or Printed Name)

(Capacity )
* # % FILING FEE: $35.00 * * *

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



