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COVER LETTER

TO:  Amendment Section
Division of Corporations

supecT: Bodia. Hironviar  Homeouers Rssocrotion |

{(Name of corporation)

DOCUMENT NUMBER:_N 4 10CCO0CT1E ]
The enclosed Staternent of Change of Registered Office/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

Midhael . Chadrow

(Name of contact person)

Chhadr L0 Loyne PA .

ompany ) 7

dro & @meem%fkm@ Sk_ac5-B
~ {Address)

wWeskony, B 2223
F e ty7state and Zip code)

For further information concerning this matter, please call:

Hidod 3. Ahoadiew a IS 3840738

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

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

Mailing Address: Street Address:

Amendment Section Amendment Section
Division of Corporatlons Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(6/04)



STATEMENT OF CHANGE OF REGISTERED AGENT AND/OR
REGISTERED OFFICE FOR ALIEN BUSINESS ORGANIZATION
PURSUANT TO SECTION 607.0505, FLORIDA STATUTES, THE UNDERSIGNED ALIEN

BUSINESS ORGANIZATION SUBMITS THE FOLLOWING STATEMENT IN ORDER TO
CHANGE ITS REGISTERED OFFICE AND/OR REGISTERED AGENT:

L. 6@14(4 Miramaq WMMGUWU fve.

(Name of alien business organization}

2 .M 00000 6191 4 LSO PE0TS|
(Florida registration date) (Florida document number) (FEI Number, if applicable)

5. 12323 SW 5T STRee? SsTe. (0 Coares Curt fin 33330

{Principal office address)

6. Name and address of registered agent and office currently on record with this office:
BALAAE 0Pd G k02 PA
1SV 5. Dvw Extacd Bl Sode YO

Plonbeton, U 33374

7. New registered agent and/or office address;
BPoue | (undamnl § Bdag BA,
L S iRk Falieedy $ot€ 358

WPATY 1, 3333

{Note: Registered office must be s Florida street address)

8. The street address of the registered office and the street address of the business office of the

registered agent are identical.
9. Such change was autherized by the board of directors or an officer of the corporation so

authorized by the board of directors.

10.
7& of chairman, vice chairman, or officer)
/ . M
11 . ape
(Name and capacity of person signing in number 10 above) o
[

;
(4 jd ) 330 %0
a3714

12, Signature of new registered agent, if applicable:
I hereby accept the appointment as registered agent. I am familiar with and accept the

lorida Statutes.
176l

v (Date]

obligations of section 607.05

~ (Registered agent accepting ag;pomtment)

FILING FEE: $35.00

Make checks payable to Florida Department of State and mail to:
Division of Corporations P. O. Box 6327 - Tallahassee, FL 32314

Inhs23(9/98)

0



