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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: 500 NaTlag) AESOO 400,

ame of corporation)

pocument Nomeer: N Q5 00000000%

The enclosed Siatement of Change of Repistered Office/Agent and fee are submitted for filing,

Plegse return all correspondence conceming this matter to the following:

tarcnen O (‘ﬂaro.\es Poard of Divectors Resident

{Name af person)

émmmpﬁgmﬁmmm&
{Name of firm/company)

\
(Address)

Mioen Beogn . IHWN0

(City/state and zip code)

For further information concerning this matter, please call:

ﬁencca g \-nmszy
UIZ-YaM (308 ) Blolo ~QLb\

(Name of person) " (Arca code & dayfime felephone nmmber)

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

Mailing Address: Street Address:

Amen ngn_ent Section Amendment Section
Division of Corporations Division of Corporations
P.Q. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FI. 32399

CRIE045(07/02)



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

Pursuant to the pravisions 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
-_I,_LQ_@,\QQ__ in order 1o change its registered office or registered agent, or both, in the State

of Florida.
1. The name of the corporation: ST AR [ .
2. The principal office address:_&' A

_MMiami Beoon,The EBIN0
3. The mailing address (if different);

4. Date of inoorporaﬁon/quaﬁﬁcaﬁon-Q \- ! } 22 - BQES Document number: 008
5. The name and street address of the current registered agent and registered office on file with THg,,

Florida Depariment of State: _ -5
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6. The name and street address of the new registered agent (if changed) and /or registered %

changed): -

Corenen ). \‘i\ot&\gé_,_W
q 0 !)g ;m wﬁg Q% ;i’! Ervla i ) - ’ ’ =
Mo Beath FL 2540

The street address of n‘,s re%lstered office and the street address of the business office of its registered
agent, as changed will be

Such ¢ e was orized resolunon duly adopted by its board of directors or by an officer so
autho zecﬁ)ythe %umd, ot th by 4 }ijed in writing of ih emmgzy

ration has been not

i reby accept tke appamﬂnenr as reg:tstered t and agree to act in z‘}us capacity,
i ﬁ:r!her agrée io comply wzth he provisions of all statutes reIatwe to the pro, f:er arid complete

performance of my dutiés, 1 am famiiior w:th and accept the oblzgatzon smon as
registered agent. Or, if tfus document is being fil mere!gz to reflect a change in the registered
ﬁce address [ hereby confirm that the corparation has been notified in writing of this change.
Z2/2a /M&’3
, 7 Date)
I signing on behulf of an entity: ‘ m/
CALmes I8 . Mo 228 bres.
{Typed or Printsd Name) (Capacity)
* % & FILING FEE: $35.00 * * *

MAXE CHECKS PAYABLE T0 FLORIDA DEPARTMENT OF STATHE AND MAR. TO:
Division oF CorPORATIONS, P.O. Box 6327, TalLaBassag, FL 32314



