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COVER LETTER

TO:  Amendment Section
Division of Corporations

suBsECT:_AQUALIUS INTELNATIONA_ WINC |

(Name of corporation)

DOCUMENT NUMBER: LGLETSF

The enclosed Statement of Change of Registered Office/Agent and fec are submitted for {iling.

Please return all correspondence concerning this matter to the following:

Marsha H. Rimoku

- {Name of contaci person}

prguqmus Inlerngtiond | T .

{Firm/Company) ?

930{ No . {:e_defa\ ku 5&14&55’0

{Address)

Boca Raten, (L 23487F

(City/stale and zip codge)

For further information concerning this matter, please call:

Margha - Rmexd a 56 , bId-ooyi

{Name of contact person) {Arca code & davtime telephone number)

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

Mailing Address; o trect .
Amendment Scction Amendmem Sectmn
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gainecs Street
Tallahassee, FL 3231{4 Tallahassee, FL 32369

CR2ZEO45(6/04)



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

Pursuant 1o 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 luws of the State of G
in order to change iis registered office or registered agent, or both, in the State of Florida.
1. The name of the corporation: B YUAS I’Tl’e’(ﬂ_&;{‘f onal , Tnc .
2. The principal office address: 5301 NO il -HQ ‘Fﬁd eral ‘g f%}g\ Ud&-b% . SEA i’."c— 380
) Boco Raten €L ax4rz
i

3. The mailing address {if different):

4. Date of incorporation/qualification: ﬁk})f i iqq G Docurnent auraber; __L 0§ £l

5. The name and street address of the current registered agent and registered office on file with the <
_Florida Department of State; & &
SR - T
T B ;
0 )
¥3b Soudheast 57 Oyenue. s o
f-‘."t f:".j‘; % O
De,\(‘a,j @eo.ciqi FL 33483 T o
W
S
6. The name and street address of the new registercd agent (if changed) and /or registered office ST R

{if changed):

55df Nordh, Federal Q’lgﬁ(ww’ Suate 380

(P2, Box NOT aceepable:
Boca Roden €L 33477

The street address of its rc%istercé office and the street address of the business office of its registered agent,
as changed will be identical.

Sucl/chapes was authprized by resolution duly adopted by its board of directors or by an officer so
4 ¢ bg d, or the corporation has been notified in writing of the change’

- _ _ Harshs K. Roroka . Preaident
- (gnature ol an olileer or direcior]_ . . _—__  {Frniled or fyped nimng an

td

Lhereby actept the appointment as registered agent and agree 1o act in this capacity,
{ further agree to coinply with the provisions of all statutes relative to the proper and complete performance
?{’ my chuties, and I am ar‘é’zmi!z‘ar with und accept the obligation of my position as registered agent. O, if this
o i : c?{ to reflect a change in the registered office address, T hereby confirm thit the
in writing of this change.

[, fos

4 A
(Signgre of Regisiered Agent) {Date)

If signing on behalf of an entity:

{Typed or Primed Name}

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



