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COVER LETTER

TO:  Amendment Section
Bivigion of Corporations

SUBJECT: SCRIBES (USA) INC.

[Name of cotporation}

DOCUMENT NUMBER;_F0100000371€
Ths enclosed Statement of Chanpge of Registered OfficefAgent and fee arc submitted for filing,

Pleass return all correspandence coucerning this matter to the following:

Norman Pasquier

{(Namne of confact person)

Catporate Creations Network inc,

(Firm/Compaty)
841 Fouirth Straet
{Address)
Miami Beach, FL 33139
(City/stale and Zip code)

For further information conceorping this matter, pleage call;

Norman Paaguter at ( 305 y 672-08B8

{Name of contact person) (Area code & daytime telephodc number)

Enclcsed is a $35.00 check made payable to the Department of State.

Mﬂﬂ%ﬁ_ﬂﬂd%ﬁﬁ g%e& Address:
Ametidment Scction endment Secting

Division of Comorations Division of Cotporations
P.O. Box 6327 409 E. Gaines Street
Tallahasgee, FL 32314 Tallahassee, FL 32399

CRIEQ45(6/04)



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

FPursuanr to the provisions of sections 607.0502, 617.0502, 607,1508, or 617.1508. Flerida Sr{:mmy, thix
stetement of change is submitted for a corporation organized under the laws of the State of Michigan

in order to ehamge its registeved office or vegivtered ageny, or both, in the Stale of Florida,
1. The name of the corperation: SCRIBES (USA) INC,

2. The principal office address: 202 ATLANTIC BLVD., KEY LARGO, FL 33037-4330

3. The mailing addross (if different): 11380 Prosperity Farms Aoad #221E, Paim Baach Gardens, FL 33410

4. Datc of incorporation/qualification: 07/13/2001

5. The name and sireet address of the curent registered agent and registered office on file with the
Florida, Depariment of State:

CORPDRATE CREATIONS NETWORK ING,

Ten S
—rn
P -
841 FOURTH STREET #200 T §
GE“S N §
MIAMI BEACH FL 33138 =™
6. The name aud strect address of the new registersd agent (if changed) and for registersd office e it g
{if changed): oz [<57
— [
CORPORATE CREATIONS NETWORK INC. =7 =
11380 Prosperity Farma Road $#221E

(P, Fox NOT acceptabic)
Palm Beach @ardans, FL 33410

The street addfegs of its _rcg[*istm'ed office and the strect address of the busincss office of ity registered agent,
as changed will be 1dentical.

Su§h change authorized by resolution duly adopted

au ) b ard. or

by its board of directors or by an officer so
thi€ corporation bas been notii%d in writing of the z:'nangbv.'gr

Norman Pasquier as atbornay In fact
(Friotedor |;vp!'d TEME ang EI]ET -
gintment as registered
JHrihér agree tn co‘g‘nu,g? » with the ipra%fsians of el st
af vty dulles, and I gpi frmiligr wi
R iom b

nt and agree {0 act in this capaci
grurg.sg:efaﬁve o the pro; ’zr m;y
25, aH h and aeeept the o
¢ is being filedmere
as Dapf netif

ligation of my pasit e agens By
ation g oxition as registere 7L, O, if this
 te Feflect a change in rhg registcra q%ice address, %’ herebyagfnﬁrm thit the
iz writing of this Lhange.

2 6/21/2005
Rogistores Agent)

{Doie)
It zigning off behalf of an entity:

Notman Pasquier, Assistant Sacratary
{Typed or Printed Name)

* % * FILING FEE: 535.00 * * »

MAKE CHECKS PAYABLE TO FLORIDA IDEPARTMENT OF STATE
MAIL TO: DTVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314



