P0O1 0Q0004%01

A RARL R

{Address)
{Address)
[City/State/Zip/Phone #) R H T e Rty
[] pekue  [Jwar [] waL
(Business Entity Name)
{Document Number)
e
[}
ha |
~J
Certified Copies Certificates of Status -
N =L
1 ™o Rt}
Do o
[ S
Special Instructions to Filing Officer: :T._ } r‘r?
E“}j{ ~ O
B -
— —_
m -

Office Use Only

N SU\_KER
fEp 1 201




COVER LETTER

TO: Amendment Section
Division of Corporations

' —
SUBJIECT:_pneer Merar Dyarems TN
Name of Corporation 7 7

DOCUMENT NUMBER; ?Olo Q00O A4 30|

The enclosed Statement of Change of Registered Oftice/Agent and fee are submitted for tiling.

Please return all correspondence concerning this matter ta the following:

?AUL. QE(LEQA

Nuame of Contact Person

‘C‘\)hg.e_-r METAL_ %:/“BTE-NSJ INL:

Firm/Company

(0492 Pacle Hivel
Address

Pinellas Vel €L 33
Citv/State and Zip Code

RaUL . PERELA & Supa RO0CMECHANVAL N eT
E-mail address: (to be used tor future annual report notitication)

For further information concerning this matter. please call:

QCLUL (PEZEG—A at{ 123 3 4733- 14499

Name of Contact Person Arca Code & Dayume Telephone Number

Enclosed is a §35.00 check made payable to the Departiment of State.

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314 2415 N. Monroe Street, Suite §10

Tallahassee. FLL 32303

CRIEGS (/1 3y



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

Pursuant to the provisions of sections 6070302617 0502, 6671308, ar 6171508, Florida Statuies. this

-
statement of change is submitied for a corporation orgunized under the laws of the Stare of __F RO@10A

in arder 1o change irs regisicred office or registered agent. or boh, in the State of Florida.

1. The name of the corporation: 6“6.9'1' Metar O)jchTEM§, Tne.
2. The poncipal oftice address: (p402. Paee. PyvvD Qmallos P&C’-h T A23p0

3. The mailing address (it different):

4. Date of incorporation/qualification: JANvARs, 11, 200 1

Document number: PD 1000004201}

5. The name and strect address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned. enter resigned)

GIQ.E'ﬁoEy L OWE}/ (ResignEDD
353 Aeuingrord AVE N
SaimT ?{reesﬁur?_c\ FLL 2330

6. The name and street address of the new registered agent (if changed) and /or registered office
(il changed):

?o\u Yo r\)E e A,

Y
{49 DAy Blvo Urir W0 =
[0, Bos NG aceeplable ~2
Daimr PerersAuRe T 22130 | B e
- - rc\’g im:b
The street address of its registered office and the street address of the business office of its regisicred agent.
as changed will be identical. e o
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- =
. . , . . cl
bucih r.‘,hanﬁg wits authorized by resolution duly adopted by its board of directors or b
authe

¢ t v an olficergg
WIZCE 1c board. or the corporation has been notified in writing of the change” T~ -
T —

ST
CLIMTUA) B Dvigad ch{' FRES/IOEMT
Signinere ol aa officer or director Pranted or tvped name and title

L hereby aceept the appoiniment as registered agent and agree to act in this capacity.
1 furthér agree to complv with the provisions of afl siatuies relative to the proper and c'nm{)h’!c performance
of ny duries, and T am familigr with and accept the obligation of my posinon as regisiered agent. "Or, if this
doctment T8 ety filgd-merch-to-weflect a change in the regisiored office address” T hereby Confirm thar the
corpagation has beeg mogficd in writlyg of this change.

m/-\/Cq& l / es/ 2] -
Signature of Registered Agenl I3

7 ate

[f signing on behaif of an entity:

,\ZAUL /PEEEQ»‘\

Typed or Prnted Name

** % FILING FEE: $35.00 * * *

MAKE CHECKS PAYARIETO FioRINA TDEPARTUENT O QT AT



