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COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: W\OU’QQSQ&L_ mam CQV“P

(Name of corporation)

DOCUMENT NUMBER: POI COOO030507

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:

/Ramen S mor.é,ng

{Name of contact person)

Y ‘Sggggg%%‘ﬁ y ES\!}MEJ g}_\f ?
ompany

237 N.W. DV Avenue

(Addressy

@aua,. =
Yy - 351‘%7

(C1ty/§tate and zip code)

For further information concerning this matter, please call:

(pamc‘m T vN\oveeno 2 OS5 693~ OO

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

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

Mailing Address: el . 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)



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

Pursuant io the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Flovida Statutes, this

statement of change is submitted for a corporation organized under the laws of the State of

A
in order to change its registered office or registered agent, ov both, in the State of Florida.

1. The name of the corporation: m ( -
2. The principal office address:

1227 N.wW. 37% Avenwe. Lay *‘44_:;_
_ Wi %514? '
3. The mailing address (if different); P.O. [Prx 22569

Hickah, FL. 2202-528
4. Date of incorporation/qualification: 3‘9@}0{ Docutnent number: P OIWO
— wo—
5. The name and street address of the current registered agent and registered office on file with 56‘; P {"""
Florida Department of State: 240G m
* . Mo R
Dario M. Yicans 2 ©
o
N8Is5 M. W. 197 Sheeet, SwiZi)
>

YNiame, P 23136

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

" Rarmon I, Moveno _
T237 N W- DT prenue Bry 4

{P.0. Box NOT acceptable)

Miomi, FL. 2347
The street address of its re

i ) glistered office and the street address of the business office of its registered agent,
as changed will be identjcal.

ized by resolution duly adopted

( I;_y its board of directors or by an officer so
, or thé corporation has been notified in writing of the change.

5&{1&% L;[mbe_ro,oulos
oificer or director) 1] or Iyp

name and tile) ¥
I hereby accept the appointment as registered agent and agree 1o act in this capacity,
1 furthér agree to comply with the provisions of%ll statutes relative to the proper aid comilete performance
?{ my duties, and I ami J’aymzhar witiran ept the obligation of my position as re‘%zstere agent, Or, if this
ocument is being file m.eregv to reflect a ¢hange in the registered office address, T hereby confirm that the
corporation has béen notified in writing ofthis change.

-t ly] o

I (Date)

(Signature of Registered Agent)

If signing on behalf of an entity:

{Typed or Printed Name}

* % * FILING FEE: $35.00 * * * N
MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE -
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL. 32314



