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» g’;?ATEMENT 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 Siatutes,
the undersigned corporation organized under the laws of the State of FLORIDA

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

1. The name of the corporation : :F\SH U\\G E’K?ORTS‘ INC .

2. The mailing address of the corporation :__'< \2. N . 3 AVE
SUITE 304, HiIAME £ OBIDA  DA6H6
3. Date of incorporation/qualification: & [Z &I oo Document nu.m‘mer:"i> COOCoORY ‘4 .

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

WALTER HAES
MSO NE KW ST #H1\DB
N MW REACH . Fe 3379

(P. O. Box Not Acceptable) _-13

WALTER HAES & m

SU2 NWw FA AYE. SuaE304 z
HIAMI, EC 266 25 2
The street address of its registered office and the street address of the business office of it?’fé‘giste?gd

agent, as changed, will be rdentical.
aythorized by resolution duly adopted by its board of directors or by an officer so

z . 10\27(@

(Signature T an officer, chairman ot vice chairman of fhe board) (Date)

WALTEZ HAE S, Pess«'bsnr'

{Printed or typed name and title})

Having been named as registered agent and to accept service of process for the above stated
corporation, I hereby accept the appointment ag registered agent and afree to act in this capacity.
I fitrther agree to comply with the provisions of all statutes rélative to the

: ! 20 A 0 the proper and complete
performance of my ?unes, and I am familiar with and accept the obligation of my position as
(P
2

registered agent.
r-%fs  WALTEEHAES )lo(21(oo

- (Signatufe of Registered Agent) (Date

If signing on behalf of an entity:

WhATER MASS | PRss»xsIT

(Typed or Printed Name) Copacity) R

CR2E045(9/00)
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