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TRANSMITTAL LETTER.

TO: Amendment Section
Division of Corporations

SUBJECT: SQ.{‘D-Q\ S.QY‘UY—'Z'\ P&’r L E U’-’*’""V‘UYMC, \U(J

(Name of corporation)

DOCUMENT NUMBER:_~ O OODOO 2505

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:

Frathw %}) ek
-/

ame of person)

Sepel Seruiz}N Per L Eletonic [nic

ame of firm/company)

17 S dltman Rl Swule 112

{Address)

Ovlonds KL 3581

(City/state and zip code)

For further information concerning this matter, please call:

Koérhm Romicl  abo7 5932 (o1

~J (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 Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL. 32399

CR2E045(09/03)



FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State

March 1, 2004 ) o .

KATHY ROMICK

SEPEL SERVIZI PER UELETTRONICA, SRL
773 S. KIRKMAN ROAD, SUITE 112
ORLANDO, FL 32811

SURJECT: SEPEL SERVIZI PER L'ELETTRONICA, SRL
Ref. Number: FO1000003505

We received your electronically transmitted document. However, the document
has not been filed. Please make the follow:ng corrections and refax the
complete document, including the electronic filing cover sheet.

The current name of the entity is as referenced above. Please correct your
document accordingly.

The document must have original signatures.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned. N _

lf you have any questions concerning the filing of your document, please call
(850) 245-6869. _ _

Teresa Brown
Document Specialist Letter Number: 304A00013605

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



MR

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pzirsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statures,
the undersigned corporation organized under the laws of the State of __ ﬂ.o cide,

Sz{bmirs the following statement in order to change its registered oﬁ‘z‘ce or registered agent, or both, in ‘
the State of Florida. ,

1. The name of the corporation SEPEL. STRU: 2.4 ;PE gL ELgTT QUIUI‘CQI S

2. The mailing address of the corboration:q{]% 5 KI\f (’ man Q(f Slf’ H 2
Qclande FL 3281(]

3. Date of incorporation/qualification: 0@ [ 200 Document number: =0 {600 0n35¢ 5
4. The name and address of the current registered agent and registered office: -

L. Ay b@ﬂ\iﬂjf\ — -
117 S Kickmae Rd Sle 1z 38 % 4

. .- - el
Oclands  FL 22511 LR r
5. The name and address of the new registered agent (if changed) and /or registered office -ﬁ}pnged): %

&
2
=
-
-t

K (P.O. Box NOT Acceptable) o, Z
Kadh, Qom cele - | [ %
N2 s Kickmon R Sk 112 20

Orlande  FL 3350

The street address of its registered office and the street address of the business office of its registered
agent, a ; will berdentical.

e

Suchichange was authori
authorize board.

ution duly adopted by its board of director: or;y an officer so

30y

(Signagufe of mwc}mman of the board} - (Dite) -
M&‘a rco - Divecior | | 7 -

{Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corparation, I hereby accept the appoinfment ag registered agent and agree to act in this capacity.
1 fuirther agree to comply with the provisions of ali sigtutes relative to the proper and complete
perforyaéwe_of tmy dities, and I am familiar with and accept the obligation of my position as
registéred ageni. .

AN S P Y

KO
\ (Signatuld ' Registered Agent) {Date} ¥

If signiné ofr behalf of an entity:

. (Typed or Printed Name) (Capaciiy)

* * % FILING FEE: $35.00 * * *

CR2E045(9/00) : - ) i
DrvisioN OF CORPORATIONS P.C. Box 6327 o TarLanAsses, FL 32314



