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COVER LETTER

TO:  Amendment Section
Division of Cerporations

suiEeT:\ JAC Tecnolon o cip_ FPU«KEQ\ Tne.

—AName of corporation)

DOCMNTNUMER:PDOODOOD 52 4/

The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing,

Please retum all correspondence conceming this matter to the following:

Ricorde “Soovedro

{Name of contact person)

U P\C Q_C,Y\pj 00\1&. cly;l. ?U ﬂ‘tQ.TYLC
1w/ Compan
cC oL 5095

4490 NW_T>vd  Avenve

- {Address)

Misni, T3 164

(City/state and zip code)

For further information concerning this matter, please call:

2 Co\‘fgk@ Sonvedro. w05 Yy 39b- 2160

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

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

- S .
%& . K%‘cnﬁent Eection

Division of Corporations Division of Co tions
P.0O. Box 6327 409 E. Gaines Street
Tallahassee, FL. 32314 Tallahassee, FL 32399

CR2EC S(6/04)



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

Pursuant to the provisions of sections §07.0502, 6170302, 607.1508, or 617.1508, Florida Statytes, this
statement of change is submitted for a corporation organized umder the laws of the State of ¥ ’ oX) CJ 1>
in order 1o change its registered office or regisiered agemt, or both, in the State of Florida.

l.Thenameoftheoorpomﬁun:UAC TQC_]QQ o%igh dg ?Qnég I nc.

2. The principal office address; C ) S 0O95
Y4940 N.W 7214 Avenuve  Miowni Tl 2066
3. The mailing address (if different);

4. Date of incorporation/qualification: O}~/ 3~2000 _ Docuraeat number:?o DHOOOOO52.4]

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

(Ri vaa’c; o 5&0&&.5"(&

Wbl bgﬁ Pooe #735—12)
M e '_B)QA(’)’\; Fl 2139

- <
7L, N
6. The name and street address of the new registered agent (if changed) and /or registered office ;E (‘Pq
(if changed): r:’ﬂ"‘i -f.. i
%+ &
coL. 504 . o L . 22 T, S
S 2
Liquo NW T2vd }\Vgnue_ —r\d:;, -
(7.0, Box NOT acosptabile) %.-_; ”.
)
Mooy, FL_ 2316k g &
\me%_ S

The street address of its registered office and the streei address of the business office of its registered agen
as ghsanged will be?déntirgl. agent,

Such c}mnd%e was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board, or the corporation hag been notified in writing of the change.

’.E; Q:QE‘:L, ; M“”m\‘“l?ﬁ ?;Co«’ég %%%mw,c CJ{% ?‘ro_sa;éa.ﬂt

1 hereby accept the appoiniment as registered agent and agree Io act in this capacity,
riher agree to fompf with the fmmxons agl siatutes relative io the proper and comifete per_@nqancje
of my duties, and I am familigr with and accept the obligation of my position as regiytered agent. Or, if this
ocument is being filed mere J io reflect a change in the regisiered office address, T hereby confirm that the
corporation has geen notified in wriiing of this change.

. e S e O9~09 ~2.005
(Signature of Regiarered Agent) (Darc)

If signing on behalf of an entity:

(yped of Printed Nese)

* % » FILING FEE: §35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TQ: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



