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TRANSMITTAL LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: COSMAIR \WV\RIETESRS, . LA .

(Name of corporation)
DOCUMENT NUMBER: N OO AATA AL

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

Please return all correspondence concerning this matter to the following:

NeN R, . N oons/

{Name of person}

MRS L S 0n
(Name of Hirm/company)

SO €. Cousege MNENE B
(Address)

TINUSAMASISE | S 32R0Y
{City/state and zip code)

For further information concerning this maiter, please call:

N\ SN B MoeNS1 4 (8D ) BdY LD

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

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

Mailing Address: Sireet Address:
Kﬁendgn'lent Section Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 409 E. Gaines Street
Tallahassee, FL 32314 Tallahassee, FL. 32399

CR2E045(07/02)



A
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 s submitted for a corporation organized under the laws of the State of

VL0 @\S A in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: CALHAE W LWRERTERS . AN .
2. The principal office address:

AOG S RN R AT NG\
Sogx MANIERA™ME, © BBV

3. The mailing address (if different): S eMNE

4. Date of incorporation/qualification: _ O\ - A - 3.000 Document number? QCCLQABANG

5. The name and street address of the current registered agent and registered office on file ﬁﬁl‘ the
Flarida Department of State:

Tal2Q WEvLs Zilw T
c/o ¥, Del Calvo, 100 S, Birch Rd., Apt 1101 ; 5’_: =z g
Ft. Lauderdale, FL. 33316 o %_g @

£o2al et
B i
ey

o
6. The name and street address of the new registered agent (if changed) and /or register&dl offic® (if
changed):
VATEN R DEL AR

AQD S SRR RO A 9T

\\ OO0
(P Box or personal mailbax NOT acceptable]
o< AASHERMALE L RRR,
The streetg resas of Itf] ,ﬁlstered office and the street address of the business office of its registered
agent as changed will be i

uch chan uthorized by resolution duly adopted b
tilorized%sy the %oard or theycorporation hag beei{] no

AN

gnature ol an okllyer, C Dl'V

its board of dn‘ectors or by an officer so
ed in writing of the change.

AT %Q DE_ CJ\‘L-\’Q VP RES.
an name an

I hereb acce ttbe a tmenra re ktered ent and

I furtbé‘z,' o

{o act In this ca ad
a co ndtb tbe pmvisions o all statut Iatjve to the pro er d complete
perform r:e of m

ar w and accept the ation 1y position as
stered ent dhs acumeat is bein, gegl)’ e 11 the re’gistered
ce address I bereby confirm that the coxporaﬂon bas not ed in ;‘ébng this change
A

_y S, S OQR,
Q (Date}

tire ‘\% ent G
1f signing on behalf of an%‘ﬁbg \3

(Typed or Printed Name)

(Capicitj) .
* # ¢ PILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
D1visIoN OF CORPORATIONS, P.O. Box 6327, TALLAHASSEE, F1. 32314



