N0D0D00OO 43

{Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone B

[rokur [ war [] mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RN

100008860921

11/12/02--01114--014  **35.00

o
o
78 o
-y TN
R <
TlaA
75 @
Dk
)
L
v

e
=
z
/
i)

Fa
o

e

&
-y
2

E

IQ_],D/Q-:;

T



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

Pursuant to the provisions of sections 607.0502, 61 7.0503, 607.1508, or 617.1508, Florida Statutes,
this statdment of change is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State

of Florida. \
1. "I'hZI:m?ne of the corporation:”lﬁmﬂ i @Q@f\!lﬂ‘h[ﬁb Qﬂ_ szﬂaﬂﬁgﬁcégnw
TTnc

2. The principal office address: q ’l 40 SE 1077 p( ACL
Relleview, FL. 34480
3. The mailing address (if different): 'p 0. Q)D X o, 9\62
Ocala, EL 3447%
4. Date of incorporation/qualification: A =03~ OO _Document number: ‘7”3
5. The name and street address of the current registered agent and registered office on file with the

Florida Department of State: _ _
Maria Eugenia Diaz
2240 SNVIYSE , Susrte 3/9
Qoals, FrL . 3yd 7%

) ke 8,
changed): MTIA@/LD-S Q_o;s,q %% ‘Ej—é -%n
o 2}
q {%0{})0§W§Pﬁ!ﬂg7lwﬂbox Q{;cccp!aﬁle) t‘%\;;\ %
Bolloview, E1. 34yan 53

The street address of its registered office and the street address of the business office of its register@‘ﬂ
agent, as changed will be identical.

Such change orized by resolution duly adopted_ its board of digectors or by an officer so
or the corporation has been notified in writing of the change.

Lot (maton

v {Printed o Typed narie and LIE)

ccept the appointment as registered ?gem and agree to act in this capacity.
I furthér agree fo c?i{;jy with the prgvisions of tg]] st(‘?mtes relative to the meer arid complete
performasice of my du Efes and I am familiar with and accept the gbligation ol my position as
reézstered agent. " Or, if this document is being filed mere)g/ to reflect a change in the registered
office address, I hereby ¢

that the corporation has been notified in writing of this change.

[~ 07-08L

{Daie)
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If signing on behalf of an entity;

Milacnos Rosa  Boaed Deorethny
yped or Printed Name) (Capacity) /

: ** *FILING FEE: $35.00* * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAR TO:
Drvision oF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, FL 32314
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