1of}

JUL-
JIVISION L

Florida Department of State

Division of Corporations
Public Access System
Katherine Harris, Secretery of State

=

Electronic Filing Cover Sheet

Note: P]_éase ;.;ri page and us '

075

nt this page and use it as a co
(shown

T | s

s of the document.

ver sheet. Type the fax audit pumber
below) on the top and bottom of al page

(((H00000035563 6)))
Note: DO NOT hit the REFRESH/RELOAD buiton on your browser from this page.
Doing sa will generate another cover sheet.
To: .
Division of Corperations =
FPax Number + (BEQ)922-4000 - g
grﬂ
From: —< té, “0
Account Name : BUSINESS FILINGS . , = e
Account Number : 103256001620 : s =4 el
Phone : (608)827-5300 ’ ) ',’Qfgil, t %—ﬁ
2 Fax Number : (608)827-5501 R =
@ 5 | T = O
o T8 oo
oot S . Ly
ui = o 22 5 -
> EZ e — — _=T
- T, T -
< ' S REGISTERED AGENT CHANGE
u = 3
= =
i T;
(=
=

STATE OF THE ART MEDIA INC.

2t it o

5;_;_-5&.. o P s T L e S M el
%lCemTlcate of Status

e Copy
fPageCount ... .
ifEstimated Charge _ __ —

Electronic Filing Menu,

Corporate Filing

-7 00
De

/00 11:49 AL _




JUL-087-00 10:05 FROM-BUSINESS SERVICES ) 608-827-5501

T-114  P.02/02

Hoons80 2556 > G

F-707

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, 1308, Florida Staiutes,

the undersigned corporation organized under the Iaws of the State of Florida

submits the following statement in order to change its registered office or registered agent, or both, in

the Stete of Florida. -
1. The name of the corporation is; _State Of The Art Media Inc.

2. The mailing address of the corporation is:

4850 NW 183rd Street, Miami, FL 33@55-2928

3, Date of incorporation/qualification: 1/6/00 _ Document number: P0BO00C0207S )

4. The name and address of the current registered agent and office:

Business Filings (ncorporatsd

1 East Broward Blvd., Suite 760, Ft. Lauderdale, FL 33301,

Located in the County of Broward

5. The name and address of the new registered agent and office: (P. O. Box Not Acceptable)

- o
Juan Amador ‘S"\{jﬂ e
4950 NV 183rd Street, Miami, FL 33055. ' o %?; il
e — - - L T i
Located in the County of Dade - ?;}? —
The street address of its registered office and the street address of the business office of its reg! iEred =
agent, 25 changed, will be identical. sty e
o w—h
=i

authorize the board.

—

Such c_hanie was gutharized by refoluiion duly adapted by its board of directors or by an offi

S el
Signature df an otiices, chaitman or vice cRatrman of the board) (Date}

Rerpards . Bmacdar Q@E}i"detﬁ

(Printed or typed name and title) 4 c e .
Having been named as registered agent and to accept service of process for the above stated

corporation,  hereby accept he appoiniment as registered a%enz and agree 10 act in this cazpacfty.

1 fiirther agree to comply with the provisions of all sigtutes relative to ng proger and complete
performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent.

_ TN il D
Signature 0 Registered Agent)
Juan Amader ; D {eclol
1f signing on behalf of an entity:

Nl TR e ~Capachy)

* # % FILING FEE: $35.00 * * *
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