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COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: A PLACE OF REFUGE ENTERPRISES, INC.
(Name of corporation}

DOCUMENT NUMBER:__N05000005449
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Please retum all correspondence concerning this matter to the following:

SUSAN BAIN
{Name of contact person)

A PLACE OF REFUGE ENTERPRISES, INC.
(Firm/Company)

6600 S.W. 18th Street
“{Address)

Miramar, F1.33020
{City/state amd zip code)

For further information concerning this matter, please calk:

SUSAN BAIN at{ 954 ) 933-351% -
{Name of contact person) {Area code & daytime telephone number)

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

Ko Setton Arcad et Sasion

Division of Corporations Division of C tions
P.O. Box 6327 409 E. Gaines Street
Tallzhassee, FL. 32314 Tallahassee, FL. 32399

CRIEO45(6/04)



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

Pursuant to the provisians 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 laws of the State of _ FLORT DA

in order to change its registered office or registered agent, or both, in the State of Florida
1. The name of the corporation:

& PLACE. QF REFUGE ENTERPRISES
2. The principal office address:

INC
6600 S.W.

18th Street Miramar,

Fl. 33020

3. The mailing address (if different):

4. Date of incorporation/qualification: _5/20/05

Document number: _N0O5000005449
5. The name and street address of the current registered agent and registered office ot file with the
Florida Department of State:

MAIIRTCE MQOTY. Jr

o o
0 o
803 N.W. 2nd Avenue G 3
T2 E e
= F
Pompano Beach, Fl. 33060 I E
wr ] -—-l
Y]
6. The name and street address of the new registered agent (if changed) and /or registered office 1« - |
(if changed): ;3 ,__,3 = J
SUSAN BAIN B
6600 S.W.18th Street
0. Box_NOT e
Miramar, gl . 33028 )
The street address of its reﬁlstered office and the street address of the business office of its registered agent,
as changed will be identic
Such chandg: was authorized by resolution duly adopted Igr its board of directors or by an officer so
authorized by the board, or the corporation has been notified n writing of the change.
'm MILTON WILDER = VICE PRESIDENT
s M O 3] Frinfed o Hame
1 hereby accept the mrmenr as registered
I ﬁrfhg'ag%to mappo w:t the ro%twwns 0
of my duties, ond

r and agree 1o act in this capacity
sramres relative to the proper and complete pe: amance
amiliqr with and accepr t e obligation of r? position as registered agert. Or, if this
ocument is bein f Ie merel 10 reflect a change in the registered office address, I hereby confirm that the
corporation hm een notrﬁ in wr:rmg of this change.
{Signaivre of Registered Agent)

2-2)- 0N
(Date)
If signing on behalf of an entity.

sSusaw Brain
{Typed or Printed Name)

*w * FILING FEE: 53500 * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATRE
MaitL. T0; DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



