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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

suBsECT: e MiseanT Afsacm‘ncu oF -Q:um /‘Eaﬁzbﬁl [

{Name of corporation)
DOCUMENT NUMBER: N 32001
The enclosed Statement of Change of Registered Office/Agent and fee arc submitted for filing.

Plcase return all correspondence concerning this matter to the following:

CHARLES HYEEman
{IName of person}

Mitaeare  Associanion of Svny Fi

{Name of firm/company)
Blotel (- Bowmu Bews Brod .
{Address)
Bovordw Bewer i 33437
{City/state and zip code)

For further information concerning this matter, please call:

CHPRIES  LbEEsman a bl 73724334

{Name of person) {Area code & daytime telephone number)

Enclosed is 2 $35.00 check made payable to the Department of State.

Mailing Address: Street Address:
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 408 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CRIED45¢07/02)



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

Pursuant to the provisions 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 lenvs of the State of
@0 RIDA _ inorder to change its registered affice or registered agent, or both, in the Srate

of Florida.
1. The name of the corporation: MigRauT éggegm:g on oF e ﬁQ&& A lv<.

2. The principal office address: _géé‘;{' 2. BounTorm Lenat Bau’b
Boynvmon Rewer FL 33437 .

3. The mailing address (if different): ) e e

- - . o

4. Date of incorporation/qualification: o Daocument number: N 200

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State:

CA@!‘PHB /ﬁemrw -
1348 N.E. (B Sovur
Boca Ratow FL 333

6. The name and street address of the new registered agent (if changed) and /or registered office (if

changed):
Riciarys £ RE‘J&P’M}Q

M&W 9450
0% Gz personat matlbox NOT zceeptabie)

Boca RaTowm __Fe 33431 | o

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

Such change was authorized by resolution duly adopted by its board of dirsctors or by an officer so
auth, y the board, or the ccrporatwn has been notified in writing of the change.

) Lups T'Q§g£;r V;gﬁ CHHRMAN
S1get ofticer, chalffan or vice Chalmal of the Goard) rented ar typ ¢ and titie

L hereby accept the appointment as registered agent and agree to act in this capacity,
1 furthér agree to comply with the provisions oj%ll statutes refazwe ta the proper and complete
performarnce of my duties, and I .am familiar with and accept the obligation o}? o.s'ztson as
registered agent. Or, if this documént is being filed mereng) to reflect a change | ZR he registere,
office address, I hereby confirm that the corporation has been notified in wiiting of this c}zqnge

D~/ d-02_ =R
{Signature of Registersd Ageat} {Date} = r:;?z
-

If signing on behalf of an entity: in
=
. . S 2

{Typed or Printed Name} {Capacity) =
T

* %% FILING FEE: $35.08 * * * =

MAKE CHECKS PAYABLE TG FLORIDA DEPARTMENT OF STATE AND MAIL 10; -
DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314 .
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