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COVER LETTER

TO: _ Amendment Section
" Division of Corporations

1%

SUBJECT: {V/U ﬂﬁ&i/l /ﬂ/?/dﬂ/f)/? 7/ tﬁ/\/

{Name of corporation)

DOCUMENT NUMBER: Fﬁ 00060 &1 37

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

Please return all correspondence concerning this matier to the following:

DA DERAVANA BRREAAC

{(Name of contact person)

Stphdz [oap dia_g Berrer Lite /40,0922

Company)

Ll raod/c rre /0525//1// Sorte /ﬂ/’

FGSS

Vnples . /L 3%/02

(City/state and zip code)

For further information concerning this matter, please call:

SHAZoU Spectsyz 228 2033309,

(Name of cogtact person) {Arca 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

CR2EQ45(6/04)



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 Vo) 2 d/ 7
" in order to change its registered office or registered agent, or both, in the State of Florida.

1 The name of the corporation: &9/‘?/)/?02 (,0/?/00/? 277 0N
2, The principal office address: ({?bf Q’DBDC@T’E Qﬁ U. .?U‘TE_ lﬂg
Ma—g\nfj floieph  34YdZ

3. The mailing address (if different);

4. Date of incorporation/qualification: ?:/ 00 Document number: ? OOOOOO 8 13 :{' k}
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State;
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6. The name and strect address of the new registered agent (if changed) and /or registered office A
. , Q? T
(if changed): - 2
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- The street address of its _re%stemd office and the street address of the business office of its registered agent,
as changed will be identica

Authorized by resolution dyly a:fopted,b its board of dirgctors or by an officer so
: he corporation as been notified in writing of the change.

Do LML D C

{Prinfed o typed name 204 i)

appointment as registered agent and agree 1o act in this capacity, M - T
ly with the froﬁsions oj%ﬂ statutes relative to the proper and co eilete performance
g)amiliar with apdacegpt the obligation of e’c,?) posifion as re%tster agent. Or, if this
merely to reflect a cha 7 hereby confirm that the

nge in the registered dffice address,

nge. /
> Fifarure of Regiered Agen)) | lt[q] ({}sg
If signing on behalf of an enfity:
* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
Man T THUIKION NF NNk ATIONS PO ROV AT177 Tarr adagers FT 17114



