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COVER LETTER

TO:  Amendment Scetton
Division of Corporations

SUBJECT: CX\@\C&M\Q \Stk\\fc\s Q\‘\C\Q\Kk{‘

Name of Corporation
DOCUMENT NUMBER: C L ORCOO RS

The enclosed Affidavit by Foreign Corporation to Change/Add Officer(s) and/or Directur(s) and lce are
submitted for filing.

Please return all correspondence concerning this matier 1o the following:

Kzaual £l Lomati Ko

Name of Contact Person

EX‘Pﬂ(’éﬁQ lﬁm’\é‘ Ckc’mh

“Ainn/Company

/i/%/ Hm#fu Y.

Addpess

f/(/ﬁﬂ//'n/da/ VA /7969 1.9,

gh7State and Zip Code

Nzl .o Vsian @mﬁa/ Com /

" E-mail address: (to be used fogAuture annual repont notification)

For further intormation coneerning this matter. please call:

ﬁauzﬁ ﬁznn@&fcfc% actod ) 939 -ROEL

Name of (_{N’lld(,l Pcrson Area Code & Davtime Telephone Number

Enclosed is a check made pavable to the Florida Department of State {or the following amount;

Oszs.onviting ee ) S43.75 Filing Fee & B 54375 Filing tee & T $52.50 Fiting Fee,
Certitivate of Status Certitied Copy Cenitivite of Status &
fAdditonal copy is Centified Copy
enclosed) {Additonal copy is

enclosed)

Mailine Address; Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Carporations
P.O. Box 6327 Ciifton Building
Tallahassee. FL 32314 2661 Exceutive Center Circle

Tallahassee. FLL 32301

CR2E127 (8A08)
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FLORIDA DEPARTMENT OF STATEE R )
DIVISION OF CORPORATIONS - e :
3 A
AFFIDAVIT BY FOREIGN CORPORATION TO CHANGE/AIND OFFICER(
AND/OR DIRECTOR(S)
(Nowe: Applicable only during the first calendar vear of qualitication)
1. The name of the foreign corporation as it appears on the records ol the Florida Deparument ot State is:
_Eggﬂmk\m%_\-&mm&s_ih&u&%,_w (purechon
5

-
This entitv was authorized to transact business in Florida on OPJD )20 V7 and its Florida document

number is g\} DO0OO & LF{ 6

This carporation was formed under the taws of _\ 1 { Qe
T

[S¥)

4. The name and address of cach otticer and/or director is as follows;

Tile:

. Name and Address
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{Auach additional pages it NECessary)

Signatere ol an officer ur director

Tatle of person signing

FILING FEE 835
Typed or priovted name of person signing

Muake checks pavable wo Florida Depanment of Staie and Mail 1o
Division of Corporations* PO Box 6327« Talluhassee. FIL 32314
CRIEIZT(80%)



FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

AFFIDAVIT BY FOREIGN CORPORATION TO CHANGE/ADD OFFICER(S)
AND/OR DIRECTOR(S)

(Note: Applicable only during the first calendar vear of qualitication)

The name of the foreiun corporation as it appears op the recordg o1 the I“I(Eid a Pepariment of State is:
‘£_ X _ﬁ\m 2 \Anks 5&( h_{ prm\hw

This entity was authorized w transact huxmm in Florida on and its Florida document

number is Q \':\' DD mﬂorgkla g

3. This corperation was formed under the laws of \_}\ { < \N\A_ Qy
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4. The name and address of each oficer and/or director is as ioll()\\s

Titde: Name and Address
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£ Tl of person'signing

FILING FEE 838

Usped or printed name ot person signing ]
Make checks pavable wo Florida Department ol State and Mail 1o:
Division of Corporations=PO Bux 6327« Tallahassee, FIL 32314

CR2EI2T (808)



