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GENERAL ACCOUNTING PRACTICE CORP.

1200 N.W. 78 BAvenue - Suite #216
Miami, Fl. 33126

{305)599-0702 Fax (305}5959-0402

SEPTEMBER 17, 2003

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS .
P.O. BOX 6327 -
TALLAHASSEE, FL. 32314 -

DEAR SIRS: . ’ -

ENCLOSED YOU WILL FIND THE CHECK FOR $35.00 TO COVER THE FEES

FOR THE CHANGE OF REGISTERED AGENT OF EL SOL CANVAS AWNINGS CORP.

PLEASE MAIL TO US THE CONFIRMATION OF THIS LETTER AND 1IF YQU

NEED ANY OTHER INFORMATION, LET US XNOW.

SINCERELY,

GLADYS A. REA
DIRECTCR

GAFP/epl]



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Becretary of State

September 26, 2003

GLADYS A. PEREA

GENERAL ACCOUNTING PRACTICE CORP.
1200 N.W. 78TH AVE., STE.. 216

MIAMI, FL 33126

SUBJECT: EL SOL CANVAS AWNINGS CORP.
Ref. Number: L.45688

We have received your document for EL SOL CANVAS AWNINGS CORP. and
check(s) totaling $35.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The application/form submitted does not meet the requirements of this office;
please complete the attached application/form.

Please 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 fllmg of your document, please call
(850) 245-6882.

Maryanne Dickey
Document Specialist Letter Number: SO3A00053009

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314
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" STATEMENT OF CHANGE OF.REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
the undersigned corporation organized under the laws of the State of LR DA
submits the following statement in order to change its registered office or registered agent, or both, in

the State of Florida. . )
1. The name of the corporation : EL SoL CA"‘/V/ILSA ] ;j‘}WN!NéS Corl.

2. The mailing address of the corporation : TIT N 7D SpReer—Avshe/ FL, 39166

3. Date of incorporation/qualification: 0/ i / ?0 Document number: LG EP
4. The name and address of the current registered agent and registered office:
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5. The name and address of the new registered agent (if changed) and /or registered oﬂice:' ol e :
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ds of its fegistered office and the street address of the business office of its registered
ged, will Be identical.
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atfon duly adopted by its board of directors or by an officer so
%b /2

\— (Signature offh officer, chairman or vice chairman of the board} (Date)

. 05
(Printed or typed name and title)

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this calpaczty.
I further agree to comply with the provisions of all stqtutes relative fo the proper and complete
performance of my~dities, and I am familiar with and accept the obligation of my position as

registered agent.
A D % fo

(Signature of Registered Agent) (Date)
If signing on behalf of an entity: /(JA /
Aeiis T Duelp/ ~ DIFECTOIL 2>
{Typed or Printed Name) {(Capacity)

* % * FILING FEE: $35.00 * * *

CR2E045(9/00)
DrvisioN oF CORPORATIONS P.O. Box 6327 TALLAHASSEE, FL. 32314



