CARMAN AND SMITH, P.A.

ATTORNEYS AND COUNSELORS AT LAW

165 EAST PALMETTO PARK ROAD
BOCA RATON, FLORIDA 33432-3936

TELEPHONE

DEBORAH A. CARMAN

ANDREW M, SMITH BOCA RATON: (561) 392-7031
' BROWARD: (954) 481-9777

URTIS G. LEVINE* » 7
S “Of Counsel" 7 PALM BEACH: (561) 736-7219
0 FAX: (561) 750-3896
E-MAIL: carmansmithlaw®@aol.com

November 27, 2001

Via Certified Mail

Division of Corporations
Post Office Box 1300
Tallahassee, Florida 32302-1300

Re:  SHINING THROUGH, INC. .
Statement of Change of Registered Office
or Registered Agent or both for Corporations
Refi : Diaz-Ritt, OO TOsR0E——s
eference: Diaz-Ritter =200 by 1_‘%11:',.2.%_“_'2 1 1{_
Dear Sit/Madam: Fah, 00 sekesndl, 0

Enclosed please find the Statement of Change of Registered Office or Registered Agent or
both for Corporations the above stated matter.

I have enclosed check #7345 in the amount of $35.00 for the filing of the Officer/Director
Resignation. Our toll free number is 1-800-435-7407 ; if you have any questions. Please return filed
documents via regular mail.

Thank you for your attention to this matter and should you have any questions, please do not

hesitate to call the office,
=y ©
e
Y
o= -
] P
o —i
e o O
- ol Lo
ichelle Schechner I ':D - ™
Paralegal —en = T
% > G
/st e =
encls.

oot
wue LICOENN DEC 4 200



¥l

P

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,
the undersigned corporation organized under the laws of the State of __ LD LD

submits the following statement in order 10 change its registered office or registered agent, or both, in
the State of Florida.

1. The name of the corporation :

SHINING THROUGH , TNC.

2. The mailing address of the corporation : @/0 STAHL G ASSO6! DIEL
138 N. Swuw ol Ave.

Dersy Benci, CL 334 44
3. Date of incorporation/qualification: 03!07 ,/ [ale)

Document number: PO00oon X9 74
4. The name and address of the current registered agent and office:
Mithnsl, Stevensod
HAo EAST ATLANTIC. BVENUE

ey €
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DELRAY Pepest Elpticn 3493 G5 L T
5. The name and address of the new registered agent (if changed) and/or registered office (if 5B mged): ‘\'j
(P. 0. Box Net Acceptable) L, =
b 2z <
CARLS A, Dinz-RiTTer 27—
= o
42Uy EAST ANLANTI0. AVENUE
D&

The street address of its registered office and the street address of the business office of its registered
agent, as changed, will be rdentical.
authorize

Such chand%;a was authorized by resolutie_n dulf édopteci by its boaﬁi of directors or by an officer so
v the-board.
X

. 04,/ o -//*02—01
,~~  (Signature of an officer, chairman or vice chairman of the board (Date}
CARLDS A “BIfz- Rirrer, Pesiani T
{Printed or typed name and fitle)
co

Having been named as registered agent and to accept service of process for the above stated
rporation, I heveby accep! the appointment as registered ag[em and agree fo act in this capacity.
I firther agree to comply with the provisions of all statules relative to the proper and complete
performance of my duties, and I am familiar with and accept the obligation of my position as
registered agent:
/

(Signature of Registered Agent)

__{]-02-0f
(Date)
If signing on behalf of an entity:
(Typed or Printed Name) (Capacity)
% % % FILING FEE: $35.00 * * #
CR2EG45(5/00)

DIvISION OF CORPORATIONS

P.O.Box 6327 TALLAHASSEE, FL 32314



