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COVER LETTER
. TO:  Amendment Section
Division of Corporations
SUBJECT: BGJQGLT A OOO CD 4! -

{Name of corporatioh) -

DOCUMENT NUMBER: ( chimee m‘; A(\é\f@gﬁ >

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,
Please return all correspondence concerning this matier to the following:

F’ f\\, S

ame of contaci person

F\)@mﬁ‘ 2000 (orpo -

Firm/Company} .

6301 C_o\h;ns Ave & (L0
~(ABdzess)

For further information concerning this matter, pleasc call;

Franeiceo Pspapu x(30S ) 727-200D

“tName of contact person} Area ¢ TI. daytime telephone number}

Bnclosed is ¢ $35.00 chegk made payable to the Departmcnt of Siate,

Diviaon of Comorati
[VISIOfN O Oons
P.O. Box 6327
Tallahassee, F1L. 32314

N v
; Division of C c«raums

/ 409 E. Gaines
Tallahassee, FL 32399

e

CR2E045(6/04)



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

Pyrsuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this,

statement of change is submitted for a corporation organized under the laws of the State of &bﬁf ng
in order to change its registered office or registered agent, or boik, in the State of Florida.

1. The name of the corporation; ﬁROi{C}ﬁF{- ZOOO C@YQ
2. The principal office address:___{> 3 ) | C;zﬂszz‘ S em S}_,;ﬁ-' o7
Meiaml Beach CL 2214 |

3. The mailing address (if different): A S 213

4. Date of incorporation/qualification: _ Document number;

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: N
Froavieleod ﬁgq;‘sug L2

620 Collims Ave 4 {607

6. The name and street address of the new registered agem {if changed) and /or registered office

(if changed): )
2301 Bllins Ave 4 (60T
Align] Beach, FC 321/

(#.0. Box. NOT acecptable)
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Such change was sufjorized by resp

tion duly adopted tgr its board of directors or by an officer so
authorize

¢ copporation has been notified in writing of the change.
i LY

L po

c0 Name 1,

asregistered

: : ; agent and agree to act in this capacity,
riher agree to cdnfpfKpith the 1pir‘cwzsmurats af%c’! statutes relative ro ihe proper and comi!ete pea%orrrtgance
3{ my duties, and I am jfamjliar with and accept the obiigation of .Z?’ position as registered agent, if this
ocitment Is being fil exely to refiert a change in the register

aoffice address, | hereby confirm that the

g of this change.

"i/?DA‘)L{_

1 {Basel]
If signing on behalf of'a

_ Repod 2000 Cotlp-

* % * FILING FEEX §35.60 % * *

MAKE CHECKS PAYARLE TO FLORIDA DEPARTMENT OF STATE
Map TO: DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314



