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AFFIDAVIT BY FOREIGN CORPORATION TO CHANGE/ADD OFFICER(S)
AND/OR DIRECTOR(S)
(Nofe: Applicable only during the first calendar year of qualification)
1. The name of the foreign co: :
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oration as it appears on the records of the Florida Department of State is;
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3, This corporation was formed under the Iaws of

and its Florida document
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Signature of'an officer or direcior Title of person signing
ARAD Nelson) FILING FEE 8§35
Typed or printed namo ol person signing .
Make checks
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¢ ¢ gaynble to Florida Department of State and Mail to:
Division of Co

rporations* PO Box 6327+ Tallehessee, FL 32314




