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COVER LETTER o

TO:  Amendment Section
Division of Corporations

sumper:_H LA Tovestmerts Tnc .

(Name of corporatlon)

DOCUMENT NUMBER: ?OOOOOO q'qqg :'l

The enclosed Statement of Change of Registered QOffice/Agent and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

W\k(‘ hellg & Clinaes”

Name of conta(i})erson)

%@Fman Larin S ﬂﬁw&%z , PA

mn]Com any)

A Mo M/MJ/ chh . q‘lf;Of

ress

mldm’E/ Tovida 3Bild

(City/state and zip code)

For further information conceming this maiter, please call:

"Lichard (Coaswet| w305 ) [p53-5555
(Name gf 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 Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL 32399

CR2E045(6/04)



1 3

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

Pursuant 1o 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 ﬂ OF 124G
in order to change its registered office or regisiered agent, or both, in the Srate of Florida.

1. The name of the corporation: Hm If’? Vﬂ’f/’ﬂé’ /’773 Zmc

2. The principal office address: G Adddn (141711 ,éZ?CA %Z Ug)’ . = el
puami, Elopida 23102

3. The mailing addrass (if differcat): aba rNor+h Y1icumy tricn 6[ _L/a’.,,f#glg:){,
A (FLOFidn 3P L,
4, Date of incorporation/qualification: %

! Q'LQQOO Document nmber:’?bocmqqqg

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

Cvparhon Service Chmpany
200 Hons  Sheer .
TallphnSses, Elonda A3301 -2525

6. The name and street address of the new registered agent (if changed) and /or registered qfﬁ(;:ﬁ_'i '
(if changed):
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ohn 2, Big et 25— =
Gna nNoceh gy Peadh Rud #8901 m
(P.O. Box NOT acceptable) T = =
. : e o R
Mian, Elorola 231l S= =
The street address of its _reglistefed office and the street address of the business office of its rgig?ered agent,
as changed will be identical.
d

ge was authorized by resolution duly adopted by its board of directors or by an officer so
& board, or the corporation has been notified in writing of the change.

- John B, Aanett —Pessref Maaa Y
(Frinied of fyped name ang/uitle)

Hapent as registered agent and agree to act in this capacity,

with the provisions of all statutes relative to the proper and comi

iiliar with and accept the obligation of my position as registere

iled merely o reflect a change in thé registered dffice address,

been notified in writing of this Change.
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I furthér agreé
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?{' my duties, and I am 18
ocument is being
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lete performance
agent, Or, if this
hereby coufirm that the

%({3/03

| (Date)

e 8.8t

(Typed or Printed %1&) ’

* % % FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, PO, BOX 6327, TALLAHASSEE, FL 32314



