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COVER LETTER

]

TO: Amendment Section
Division of Corporations

SUBJECT: 990/992 INDUSTRIAL CONDOMINIUM ASSOCIATION, INC.
{Name of corporation)

DOCUMENT NUMBER: N02000009435
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.

Pleasc retumn all correspondence concerning this matter (o the following:

PAUL R. PELLITIERI X
(Name of contact person)

990/992 INDUSTRIAL CONDOMINIUM ASSOCIATION, INC,
o " (Firm/Conipany’)

“(Address)

990 WEST 15TH STREET

RIVIERA BEACH, FL 33404-6720
(City/state and zip code)

For further information concerning this matter, please call:

PAUL R. PELLITIERI o at (561 y 844 2502
(Name of contact person) (Arca code & daytime telephone number)

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

Maili i Strect Address:
endment Section - _Amendment Section
Division of Corporations Division of C ations

P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32395

CRIE045{6704)



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

. Pursuemi to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Ilorida Staiuies, this

statement of change is'subnfitted for a corporation orgenized tinder the leows of the State of FLORIDA
in order to change its registered office or registered ager, or bothy, in the State of Flovida.

880/992 INDUSTRIAL CONDOMINIUM ASSOCIATION, INC.

1. The name of the carporation:

2. The principal office address; 390 WEST 15TH STREET _
RIVIERA BEACH, FL 33404-6720 .

NOZOD0D09435

3. The mailing address (if differcnt):
Document number: _

5. The nawe and strect address of the current registered agent and rcgistercd office on flc with the

Florida Department of State:
900 WEST 15TH STREET
S . - B

RIVIERA BEACH, FL 33404
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6. The name and strect address of the new registered agent (if changed) and /or registered office
=
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00

(if changed):

990 WEST 15TH STREET

{P.O. Bot NOT zcesptable)

RIVIERA BEACH, FL 33404-6720

The sireet address of its re
as changed will be identical,
Such change was authorized by resolutipn duly adopted by its board of directors or by an officer so
au onzedgby the board, or mcycorporat?on hag bceril) nouif:ed n writing of the changc).l
tFrinled or y I Al 5

¥ S1gaalurs of an olTicer of JHECIT
I hereby accept the appointment as registered agent and agree to act in this capaciiy,
1 furthér ggree to comply with the !pmwszom af all statuies relalive to the proper orid complete p

of my duties, and I g é’c’rm:har wiih gnd accept the obligation of my position as registered agent.
meregy. to reflect a change in the registered office address,’] hereby Confirm
i writing of this change.

/4
s, and ! gm
ctiment is being file

corporation has béen notifie
AUGUST 186, 2005
j {Date)

U374

glistcrcd office and the strect addecss of the business office of its registered agent,

PAUL R. PELLITIER!, PRESIDENT, DIRECTOR

e)gormi?hqe
r, if this
hot the

@M M
T (Signature of Remstercd Agent)

If signing on behalf of an cntity:

— (Typed or Prinfed 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



