- IR

9 CC 33616 | — 000303307240

(City/State/Zip/Phone #)

[Jrexkur  [] war (1] ma

0 A0/ 7~ 0201 w0 0

{Business Entity Name)

{Document Number)

Certified Copies Cerificates of Status

Special Instructions to Filing Officer:

sENIE

M
AR AL ned

Office Use Only

egp 19 10

-r-"\."‘."'»lﬁ
YUEM

e




STA'I'E;\?ENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR

BOTH FOR CORPORATIONS
Pursuant to the provisions of sect
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istered office or registered agent, or both, in the State of Florida.
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5. The name and street address of the current registered agent and registered office on file with the
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** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE

F CORPORATIONS, P.O. BOX 6327, TALLAHASSEE. FL 32314



