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

the undersigned corporation organized under the laws of the State of ok /C}é‘ R

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 : Al u/ /())ﬁmn@q rrtecostanl Mmﬁy‘%}) e

PR

2. The mailing address of the corporation : /0 . /&X, yi2l/nY-2 ) ' B
Kriveea Luoch, =L 3349 : '
3. Date of incorporation/qualification: M&%m Document number: _ 8] 0200000 H 11T

4. The name and address of the current registered agent and registered office:

Helen Giluom - L
[ G| W. 17that, Aptd 2 o

Lo
Kiviera F‘wuh’ El. 33404 R T
5. The name and address of the new registered agent (if changed) and /or registered office (rg"_ ”'ﬁfng%l}: s
{(P.C. Box NOT Acceptable) ST w2 ?ﬂ
~Tandr Mt T g O
\SO8 10 Gth Shveet L Ta =

— Rivieea. Puach Fl. 33404 iR -

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be 1dentical.

Such change was authorized by resolution duly adopted by ils board of directors or by an officer so
authorized by the boazd.

M@% 5/19 /o3
{Signature of an officer, chairman or vice ghat oard} Vi (Bat?ﬁ

JiGricla 8. (Y1midgonier g

{Pnnted or typed name and [#le} —_

Having been named as registered agent and to accept service of frocess Jor the above stated
corporation, I hereby accept the appointment as registered agent and agree to act in this carpaczty,
I further agree to comply with the provisions of all statutes relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent.

wTra i ob Do V) tasmesis 519 /03

{>ignature of Kegistered Agfi{!ﬁy / {bate} [ /

I signing on behalf of an entity: _

{Typed or Printed Name) {Capacity)

* * * FILING FEE: $35.00 * * *

CR2EQAS(9/00Y _.
DIvisioN OF CORPORATIONS P.O. Box 6327 Taroasasses, FL 32314



