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

Pursuant to the provigions qf secilons 607.0502, 817.0503, 807.1308, ar 617.1508, Fiorida Staiwtes, this
Statement of changs is submitied for a corporation erganised under the laws of the State of Dolvwtee
. in crder io change 1S ragisiered office or regisiered agery, or both, i the Stete of Florida

1. The name ofthe co ath A-mbl“ldﬂl' Lﬂw Bexvicet Ine.

2. The principal otfice address: 29-B Vieeland Road, 5ea 301

Flortxm Park NJ 67932

3. The malling sddross (f Sifferent):

4, Date of incarparatian/qualification: 7-19-2003 " Docurient number: FO300000411)

5. The namne and strect address of the currsnt reglstared agent and registered offioe on file with the
Plorids Deparment of State: (If rosigned, mitsr resigned)

Prter Coletto
19 West Plagler Sr

Miemi FL 33130 US

§. The nains and street address of the now regissorod agont {if ¢changed) and /or reglstered office
(if changed):

€ T Carporadon System

¢/o © T Corponstion Sysicm, 1200 South Pine Island Rosd
F 05, Box NOR acecptatle

Plantution, Florida 33324

L. oham; A8 anﬂgt ly:ﬁ:mnd office and the street address of the businzss offics of its registesed agont,
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If signing on behalf of an extity:
Disne Siout, Amt, Georatery
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVIS/ON OF CORPORATIONS, P.O, BOX 6327, Tammsse. FL 3234

FLOGK - CHA200M C T Systvm Onlime



