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11/04/2008 16:48 #t502 P.002/002

STATEMENT OF CHANGE OF REGISTERED OFFICE OR R.EGISTERED AGENT OR BOTH
FOR CORPORATIONS _

Pursuany to the provisions of sections 607.0502, 617.0502, 607.1508, or 6] 7.1508, Florida Statu;*es, this.
statement of change is subrﬁxirfgd for a corporation orgariized wunder the laws of the State of q: IO r DA
z'n order to change its registered office or registered agent, or both, in the State of Florida.

1. The name of the corporations quna VldO\ M astér ASJSOC { Q/'{—IQH
2. The principal office address: !q(ﬂ ' Vi a BUCHOL v ':DA ;
wellingon , FL 33uil

3. The mailing address (if different);

" 4. Date of mcorporaﬁon/quaﬁﬁcaﬁon" Document number: N OOO 00005302

5. The name and strect address of the current reglstered agent and reglstcrcd office on file with'the
Florida Department of State; .

Louus Caplan
%ol \Iﬁmmo ROAD, syiTe u|5o

BOCH EPrTON FL 55'-!31 - g«‘#

6. The name and street address of the new reglstered agent (if changed) and /or reglstered office fg 2&
D
T

(if changed): & iy
BROUGH, CHADROW & LEVINE, P.4. gf S
' A T
1900 NORTH COMMERCE PARKWAY 7 R r
(P.0. Box NOT eceptable) ' il N e
WESTON, FL 33326 - ) | §§ S &

Thc street address of 1ts re
as changed will be identic

change was authonzed by resolutmn duly adopted b 1ts board of d;rcctors or by an officer so

%mered office and the st'cet address of the busmess oﬁ:'icc of its registered agent,

Such
autho?gny the b the corporation has bezn notified in writing of the change.
7,44@/ él—b mp &cr%
(S ] ] ut &i oilicer or dm:ctor] ()P!rmicd nﬂ?pcd name and uile} ¢

.I hereby accept the appointment as re istered agent and agree to act in this capacity
J oree 44 Gk f%!! .rtatuteig:elanve to the roa‘gr and com, lete pe};farmance

rrher agree 0 compl with thefrovisions g
L am familiar With and accept the obligation of m osmon a.s're istered agent. O, if this
ﬁ‘ice address, 7 hereby confirm that the

duties, and
df cument is bezng filed merelyfo reflect a change in the registere
carparat‘toGas een notifieg/in writing af this ckange
. h) -'0/ )

T~ {Dete)

{Typed or lf’rintad Name)
* % * FILING FEE: §35.00 * * *

77, . MAKE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATE
MAIL TO DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314

CR2E045 (8/05)



