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COVER LETTER

TO: Amendment Section
Division of Corporations

SURJECT: @/ﬂ A :,W/ﬂé/

umv. ol Corporation

DOCUMENT NUMBER: F‘/ZM ﬂ&@/é’/%

The enclosed Affidavit by F urclg’n Corporation to Change/Add Officer(s) and/or Director(s) and tee are
submitted for ihing.

Please return all correspondence concerning this matter to the followiny:

V7% /@L/é’

Name of Contadi Person

e A THHE

Firm/Company

SF S SIVAEER

Address

e AR
Cuv/State and Zip C udc.
Smﬂyc/ﬂ/ &7 /ﬂ”’/@f% A,/ (77

E-mail address: (10 be used for future annual report ML ion)

For further information concerning this matter, please call:

) Ko 2z AT

Name of Contact Person Arca Code & Davame Telephone Number

Enclosed 1s a check made payable to the Florida Depanment of State for the following mmount:

(Js35.00 Filing Fee $43.75 Filing Fee & O sa3.75 Filing Fee & () $52.50 Filing Fee,
Cerntificate of Stitus Certitied Copy Certiticate ol Statuy &
{Additional copy i~ Certiled Copy
enclosed) { Additional copy s

cnclosed)

Mailing Address: Street Address:

Amvendment Section Aniendment Section

Divisien of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Crrele

Tallzhassee. FIL 32301

CR2E127 (8108)
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FLORIDA DEPARTMENT OF STATIE
DIVISION OF CORPORATIONS

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

{Note: Applicable only during the first culendar vear of quahfication)

1. The name of the toreign corpomuun as it /E;()Ljp, on 1 ¢ K%ﬁg“m Florida Department of State 13
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numberis F/gﬁwﬁ/é f'?
3. This corporation wus formed under the faws of MM%{

4. The name and address of cach officer and/or director 1s us tollows:

Name uand \thru-\

,\)
7{/&?/ 5//1/4%/67? 4
5‘@7@“/&/’”’3 /A~ ?YZ/

LIte  [RE I a (s
GHD __._f R IR
M?’WW | L2 37208

Vi 4 GHbE /HM/@W
ys Sspmiill  DE.
[FH T, j7.  syeaR

DML, TP LoE

SYHE AT LK
BEALES % 42

{Attach additional pages 1 necessary)

L BNy

Title:

AN / AR

Signature of an olh&.r or djrecior / T Thtle ()iPm\un slEning
% el FILING FEE $35

Typed or printed name of person signing
Make L_‘ht:lexén\ able to Florwda Departiment ot Stute and Muail to:
Divasionr ot Corporations* PO Hox 0327« Tailabuissee, FL 32314

CRIELZ7 (80%y



