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"y o TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: StrafPro Limited
(Name of corporation)

POCUMENT NUMBER:

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Picasc retum all correspondence concerning this matier to the following:

Peter densen
(Name of person)

StratPro Limited A
{Name of irm/company) o

500G Fifth Ave., Suite 1550
{Address)

New York, NY 108034
(City/state and zip code) B

For further information concerning this matter, please call:

Askar Moukhitdinov at( 917 y 3657574

{Name of person) " " (Area code & daytime telcphone number) T

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

M%‘glinﬁ Addﬁs: %ﬁﬁ%
cnament Section nt Scction

Division of Corporations Division of orations
P.O. Box 6327 409 E. Gaines Strect
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIGO4KHS03)
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7002/002

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

CORPORATIONS

ehange is submitied for a corporation orgunized wnder the laws of the State of

Pursuant to the provisions of sections 6070502, 617.0502, 607.1508, or 6171508, Floride Statutes, this statement of
0 change its registered office or registered agant, or bath, in the State of Florida,

¢ Yol it

in order
1. The namc of the CO‘:’}}Q[’Z}.&DHZ BtratPro Limited Corporat ion
2. The principal office address: 500 Fifth Avenue, Suite 1550, New Yor, NY 10110
3, The mailing address (if diferent):
4, Date of incerp;rmianfqmdiﬁcuﬁem March 2003 Document number: -
5. The name and streef adriress of the current registered agent and registered effice on £le with the
Florida Department of State:
jPe{;.ér’ Jensén’ N
- o i

790 S Park Rd, Suite 6-23 ER T
— E;, =
Hollywaod, FL 33021 FmoD 2

6. The name and strect address of the new regisiered agent (if changed) and Jor registeréd office ﬁ fz &rog

(if changed): ??1{:: =z % i
C 7 Corpmsation Systems , : P T e

a %; o

cfa C T Corporation Systems = o

{PO Loxor porsanad masti HOT avceptebic) B
1200 South Pine Isiand Rd., Plantation, FL 33324
T}?B street address af its re

chanoed will ba identical.

Sdch change ¥
the board, or the

autharized by resolution duly adopted by its board of dircetors of by an officer so authorized by
orpofation has been notified In writing of the change.

gistered offtee and the street address of the business office of its regisiered agent, a5

W

{hiéﬂ-¥ﬂ-$,l;l';_('3_.;¥~1n oliscel oF GrEoete:

Pater Jensen
I hereby accept the appointment as registered ggent and agree 10 act in this capacity,
I furthér agree to cm-_;%p
utiey, and g

(Frimied CF Gy pod TamE 33 ’1]:':.)
wn fomi a}? with and accept the obligation

? 3 -
iy With the provisions of aff stetutes relutive to the propar and complete perfermance of my
] ¢ x of my position oy registered agent. O, if This document Ts
being filed merely 1o reflect a change it the registered office aildress, [ hereby confirnt that the corporation hus
beew notified in writing of this change.
I

Pty 2/3/sg
— (Sgnatore of @ﬁ}&d Agenty 7 7 (Dated
| { gigning on behaY of an entity: Jonathan R, Giddings
Assistant Secretary

t1yped or Printed Name)
h

Jonathan R. Giddings
_. Assistant Secretary
(‘Cf:uc»tvl

** % PILING FEE: 835.00 % = #

MAKE CHECKS PAVARBLE TOFLOMIDA DIPARTMENT OF STATE
MAL TO. DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



