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COVER LETTER
TO: Amendment Section
Division of Corporations
SUBJECT: Yernational Harketi

ame of Corporation

DOCUMENT NUMBER:_P00000 00O 337%

The enclosed Statement of Change of Registered Officc/Agent and fee arc submitted for filing.

Please return all correspondence coucerning this matter to the following:

Eod HMarmues

(Namg/of Contact Person)

a
(Firm/Company}

-

(695 W, 32rd P)/.

(Address) i - : -

Hialeah EL 33002

" (City/State and Zip Code) et

For further information eoncerning this matler, please call:

l";[_i J !%%’%{5?_2, at(J0S ) ?2]-—[25—;5 Z S
{Name of Cofitact Person) Area Code & Daytime Telephone Number

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

Maﬂing Address: Street Address: _
Amendment Scction Amendment Section i
Division of Corporations Division of Corpotations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2561 Executive Center Clicle
Tallahassee, FL 32301

CRZEQ4S5 (B/0S)
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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 laws of the State of riga
in prder fo change iis registered office or registered agent, or boih, in the State of Florida.

1. The name of the corporation: FU{'UV-C Z:[/}f’&fﬂa.ﬁaﬁa_{ f.famée‘finq 5 Lne,

2. The principal office address:_{o T2 ﬁo ”ﬁf’d Street f’[f;rm} jI:L 330¢Y

- R

3. The mmiling address (if different): .

4. Date of incorporation/qualification: _ / / 5 (2} OO0 Document mimber: E 200000033 7%

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

;b o
Ed Margue> ' Com
s =z 3 1
0921 Ballard S+. o o
: <
Huamy FL 23004 . Tz M
co o O
6. The name and street address of the new registered agent (if changed) and /or registered office gg —
(if changed): gm =
Ed H arque s ,
195 W 3904 Pl
{P.Q, Box NOT aceeptable) -
Hialeah FL 33002 _
The street address of its ;egistered office and the street address of the business office of its registered agent,
as changed will be identical,
Su{:iil T 2 orized by resolution duly adopted by its board of dircctors or by an officer so
au 5

d, or the corporation has been notified in writing of the change,

v ofesident

o famne Gt T0g)

{ herehy accept the a oinrment as F

L egistergd aseny gndigree 10 act in this capacity,
1 furthér agrey to comply with the_previstons] 9l statutes relative io the proper and complete performance
y 1 re_s, nd [ am fme!zar with gnd accept the obligation of my position as r
LAGRI 18 DEIng
R £l

file merez}

: ; , egistered agent. Or, if this
erely ro reflect a change in the registered office address,
een notifie

. ‘ ¢ %zkereby c%nﬁm tﬁa{ the
in writing of this change.

of Registerec Agent)

If signinglon behalf of an entity:

’ (Typcdor'Pn“'me' d Name) l o -

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MaIL TO: DVISION OF CORPORATIONS, P.QO. Box 6327, TALLANASSEE, FL 32314
CR2E0L5 (8/05)



