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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

July 15, 2004

MOTURIS [NC.
3901 NW 16TH ST
LAUDERHILL, FL 33311

SUBJECT: MOTURIS INC.
Ref. Number: H82260

We have received your document for MOTURIS INC. and your check(s) totaling
$35.00. However, the enclosed document has not been filed and is being
returned for the foiiow;ng correction(s):

The document is illegible and not acceptable for imaging.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cail
(850} 245-6957.

Pamela Smith
Document Specialist Letter Number: 604A00045185

Diviston of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: W\QJR)(\; > L’(\ <.

{Name of cor;aoratron}

DOCUMENT NUMBER: _l—k % D\ A [a 0

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

N&m\\ Qlos s

{Name of coniact persen)

N\_g&\)r\ls ng.

- {im/Company)
290 1 NWw b Stoact
T T (Address)
Loodech\\, &1 3331 )
- {Cii; yfstate and zip code)

For further information concerning this matter, please call:

Nl K\oss. w154, 587-£450

. {Name of contact person) ??srea code & daynme telephone numbper)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: . Street A!nggsg;
Amendment Section Armendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FI. 32314 Tallahassee, FL. 32399

CRIED45{6/04)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH

FOR CORFORATICGNS

Farsuant to the provisions of sections 607.0562, $17.0502, 6071508, or 6171508, Florida Stanutes, this

statement of change is submitted for a corporation organized under the laws of the State of _Florida

1. The name of the corporation;___ HOTURIS, INC.

in order to change its regisiered gffice or registered agens, or both, in the Srate of Florida.

2. The principal office address; 3901 N.W. 16th Streer; Lauderhill, FL 33311

3. The mailing address (if different):

4. Date of incorporation/qualification: 10/23/1985

Document aumber; _ B82260

5. The name and street address of the current registered agent and registersd offics on file with the
Florida Depariment of State:

NUBIA S, GULLEMANN

3361 N.W. 21 Court

Cocunut Creek, FL 33056

6. The name and street address of the new registered agent (if changed) and /for registered office
(if changed):

NEAL KLABE

3901 N.W. 16th Strest
2.0, Box NOT axoeptable)

Lauderhtlil, FL 33311

o Canged wil be Jaemile
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cﬁistcred office and the street adidress of the business office of its registered agent,

its board of di or by an officer so
edtsm writing of gt cizangej.(

L hereby accept the intmen! s, tered t artd 1o oot in this capacil
tEcner agic'g &) nggg r-fqm‘i risfs r:’#? z';:u o?%ex' ﬂ%ég:a _rg ative o the proper a;% cogsi}ete peng nance
my duties, and amilior wig Bt the obligation of rgy position gr re, :izer ageny, if thiz
coment is ein ;gi”" merely fo reﬁ:ﬂ g;c‘fqng in the registere oﬁ?cz es3, ] hereby Confirns thal the
corporation een notified in writing of this Change.
X %//&'W ¥ 71 ‘ b [ ol
TEnATaTE of Reg genT N {Date}
NEAL ELASS
if signing on behsif of an entity:
)( [\ 2T { K g5
(Typed or Printed Name}

| _%#%*FILING FEE:535.00 * <%
L I T Sy
MAKE

CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE
. - MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314



